—_ 


| directar, 


e-filed with 


hai EA 
Vand 2 shod 


fo] 


se remave carban pi 


‘ate has been signed by the attending physician and comp! 
Then pl 


ending physician. 


e haspital or 
After this cer 


3 


page 3 shauld be 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 haurs after deat 


rached far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIRE! 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L900 CERTIFICATE OF DEATH et 4896 


1, PLACE nears = Leo a ICE (Where decegsed lived. If institution: Residence before admission) 
©. COUN Wicomico any o. STATE ary lan b. COUNTY Wicomico 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give Boke town) “e 
alisbury /<. Salisbury  (Rural-Fruitland) 
d RO ere {IF not in hospitol, give street oddress) d. STREET ADDRESS e. preach 
118 Clyde Ave 118 Clyde Ave ves] NOK) 
a. ae Fiest Middle lost 4 ate Month Day Yeor 
pes HAZEL RUTH BOZMAN | Sam APRIL 26th 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (| ®. DATE OF BIRTH A ae ile yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
thday) FM 
Female | White |woovotf ovorceoci | Feb. 19,1903 | 36m |"2™| or | Mor] Me 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR BAe BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Employee ~ Shire’ Ba tory Somerset Co. Marylan USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James W. Warwick Beulah Dodson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFO! 


a eure es rs. byelyn Wallage (Daughitér)118 Clyde Ave 


1B. CAUSE OF DEATH [Enter only one coure per Siem for {0}, (b). ond (c).] INTERVAL BETWEEN 
Explore Yo Ajrgs 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


/50xX DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 
couse (0}, stoting the under. { DUE TO 
lying couse lost. (c) 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Was AUTORSY 
3s yts(J) NoX] 
= | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of stem 1B.) 
& ] OR CONTRIBUTING (J CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rs 20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 1 20F. {City of town) (County) (Stote) 
a Hour 0. m. While Not white foctory, street, office bidg., ete.) | 
4 p.m. 19 lot work [] ot work [J H 
21. | certify that | attended the deceased fram, Y 
alive an WA 
" Jp ADDRESS (Street. city or town, stote) DATE SIGNEO. 
ACTUAL ° 
tittie CLferTan 7 Te wn 21 anne be bor, 28 /1959 
PHYSICIAN'S 1) A M S 
nane (tyed)_Dr. Alberta Mattax ______ Camden Ave, Salisbury,Maryland 
720. BURIAL, pent ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, of county) (State) 
MOV: a) 
Burial Apr.28,195) Parsons Cemeter Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |,MAY1 ‘59 Onthuy £ Hina 


som! 


irectar, 


. Page 4 


eral di 


ter death. 


that the death certificate be executed within 24 haurs oft 


jires 


ion. 
After this certificate has been signed by the attending physician and campletely filled in by th 


: The law requ 


e haspital ar attending physici 


AZTENDING PHYSICIAN 
page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE 


rr 


led with 


ne 
Gg 
‘o 
s 
“ 
ao) 
€ 
5° 
ry 
oD 
o 
a 


Then please remave carbon papers. 


La 
a 
= 


iM 9/58. 


MARYLAND nim ae DEPARTMENT OF HEALTH— —BALTIMORE, 18 b 
4907 CERTIFICATE OF DEATH wali 89 ‘ 


1, PLACE OF DEATH oy med porate ie deceosed lived. If institution: Residence before admission) 


hr 
0. COUNTY b. COUNT 
WN tlCAUMCC MARYLAND inl J -¢ NY a 
b. City ORT {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b © a TOWN tA outside corporote limits, write RURAL ond give nearest town) 


RURAL jond nearest town) 
mALAS OU EL Ru kal VWew Church 
2 d. NAME OF Unie kgs not in hospitat, give % address) * d. Mees ADDRESS * a Mae 
Og *» OR ee im H: / % RM? 
A- | TENIMS SLWE ela E 5% a Ye NOD 
3. NAME OF First Middl * Lost 4 DATE Y 
EER irs idle lon wp ay cot 
(Type or print} if A L ne ve p LK Me beat gril A wigs 
5. SEX 6. COLOR BR RACE |7. MARRIED Gg NEVER MARRIED [) | ® DATE OF aIRTH 9. AGE"(In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ lost birthdey) [Months] Days Min. 
MALE LU LAL jwipowep () DivorceD [} Ta /f S957 Ve a 
ae Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eer 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) . 7 y 
ao) j- fr M_& A My /¥ 4 4A fA GPK . Op 
s 13. FATHER'S NAME Mg 14, MOTHER'S MAIDEN NAME . 
: A 
A tFffep Fig 7) Ph | ed A ETM ES PA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFO! (NT Address. 
(Yes, no, or ynknown) (IF yes, give war or date: of service) ‘) - 7 x 
O_| ES 2G, 


18. CAUSE OF DEATH [Enter only one couse pervline for (0), (b), ond (c).] ’ ; (INTERVAL BETWEEN, 

PART |. DEATH WAS CAUSED BY: ‘ @xOusrn Qedtr 

| IMMEDIATE CAUSE (o} StOu) } / 
UL 2d0.1 DUE TO 


Conditions, if ony, which 


gore rise to immediote( ae . , 7 
couse {o), stoting the under: ° { , oe Qo z ands te) 
lying couse lost, ) WOE, AAR. ‘ 


Parr Il. OTHER Si ICANT CONDITIONS CONTRIBUTING TO DEATH BUT N&JT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. rr 5 ed 


[y 
ULOULoT oo ves] No 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY] OCCURRED} (Enter noturesg 4 injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} | 


20c. TIME OF INJURY Month, Doy, Yeor eee SccuRRE 20e. PLACE OF AytuRYAHome, form, | 20F. (City or town) (County) (Stote) 
Hour 9, m. Whi foctory, siree!, oFfice bidg., etc.) i 


le 
p.m. 19 lot work [) a nae o A i 


MEDICAL CERTIFICATION 


‘ima UT 9~7] that | last saw the deceased 


21. I certify thot | gttended the deceased from_{-<#.) ea 

alive on___ CD Ens 19.9.9. , on thot Sah accurred ney om the causes and an the date stated abave. 
) { | ADI (Street « toxfa) sfote) ae SIGNED 

See Vu 0d Seo _ Pineblot Ed Lae 


| PHYSICIAN'S pO) 5! \— is be i 
NAME (Type)_[S fu es ARdHER ee ole pa.) isbuR Me to ee ee 
No. FEROUAL GREEN 2b. DATE THEREOF Te. ME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci (Stote) 
“i el ; 
vA. seb o CW Vi pA. 


23. FUNERAL DIR ar Ne TUR j ADDRESS: 24a. REC'D BY REGISTRAR 


24b, REGISTRARS SIGNATURE 
Sanit 
Zs emf pap ateAPR 1 7 '59 


f f Z cs Cnihun £. Pats 


{'town, or county) 


the registrar priar ta burial, crematian, ar removal, and in any event within 


Vie VAs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4308 CERTIFICATE OF DEATH ae 


oval 


4898 


= 


- se 
ry g 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
a ae 2 Soe Wicomico MARYLAND || ® Maryland BSOUNY Dor enekeer 
Pa b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ oS at ond give neorest fown) 1 “ cae he - 
» yy is bury mon’ ambri gee OF / 3B 
s & 9 J a. AME OF HOSPITAL {if not in hospital, give street oddress) ‘d. STREET ADDRESS #18 RESIDENCE 
5 3 ) ‘ 4 
as OF/ yee Head State Hospital 205 Franklin Street ves [J] no 
2 £6 3 NAME OF First Middle Lost 4. DATE Month Day Yeor 
£25 {Type or print) Harry H. Bromwell DEATH April 17 19 59 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH %. AGE Yeon IF UNDER # YEAR] IF UNDER 24 HRS. 
ros! Biri Y) Months! De Hi Min. 
Male White — |wioowen pivorceo [J 9/14/1881 Ts. et ae leek 
Too, USUAL ive kind of work done] I SINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY 
Goring WAKER Banik ratived) a SE OOH (Stote or foreigs ty) “ 
? 2 Maryland A 
13. FATHER'S NAME 14, MOTHER'S MABRCHONN 
John Bromwell 3 


ee [Pewee ees: Hospital Records 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c). ] 
PART I. DEATH WAS CAUSED BY: ; 
’ TMMeSATT Cave? e___COronary thrombosis 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Sudden 


Then please remave corban papers. 


n any event within 72 haurs offer death. 


ate has been signed by the attending physicion and completely filled in by th 


if DUE To 

i whi Arteriosclerotic cardiovascular disease 

¢ s. if ony, which ) 

= gove rise to immediote 

i: = couse (0), stoting the under. ( CUETO 
Pee lying couse lost. () 
62% if Pde Mia al 
e & rd Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. peels i 
el 
£33345 ves] not] 
oe 3 = 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part II of item 18.) 

ni & [OR CONTRIBUTING [J CAUSE OF DEATH 
§ze © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 Fs] & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.28 a Hour o. m. . While n Not Ai foctory, street, office bldg., etc.) | 

25 = 1 work 1 work ' 

a2 : Se lot work [] of wor 
gts - - 
a3 21. 1 certify thot { attended the deceased from__March 16 __, 19.59. to._ApRil_17.__., 189._..that | lost saw the deceased 
2z 2 

3 


alive caer 7 Pere lle Piece, and thot death accurred at 3248 P. , fram the causes and on the date stated above. 
} / p 

ps wee” Fei mo. 

misKuNs 1. V. Maldve, M. De 


Ro. r, REMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
sR” | 4PRIL 20 1999 RAST NEW MARKET CEM, EAST NEW MARKET MARYLAND 


exe “ESCOMPEE FONERAL service cAMBRrDGE MARYLAND.“ "pn Os ey [nM Cley tien, 
15M 10/57 


. 3 


page 3 shauld be 


the registrar prior to burial, cremation, ar remaval- ani 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 
TO FUNERAL DIRE! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fo 
5909 CERTIFICATE OF DEATH 04899 


Reg. Dist. No. 


1, PLACE OF DEATH . : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY, _g. STATE b. COUNTY % 


ee 
se 

$5 8 Ol 

=o MARYLAND 

ars ‘Sa! LOY 44. vp 277402 a. acl. UL a0 rica 
cw b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR (If autside carporote limits, write RURAL and give nearest lawn) 

3 RURAL ih give nearest town) ae ae 

dahts bw 3 Days Ie ahs pul 


d. NAME OF HOSPITAL (If not ip’ hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
D4. OR INSTITUTION / IN_A FARM? 


$2 Pevipsulh Je nerel 294 Tiddhé Bhue, eC Noo 
3. NAME OF First Middle Lost 5.3) DATE Month Day Yeor 
, PeSENeEO Son. ef? Yo DEATH A ie i ib Z G 19.5 Z, 


5. SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIED a B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 H 


\ : last birthdoy) [Months s | Haurs| Min. 
I a Z €. Wf We wipoweo [] pivorceo [] 17/59 ~ ogy: 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [Ti. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Infant Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
O,J,Burton Lilianne Dickson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. no, oF unknown) (IF yes, give war or dates of service) 
no ee None Mr, 0.J.Burton, Same \ 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


= 
770.0 DUE TO 
Canditians, if any, which wt 


ine far (0), (b), and (c).] 


osT Exhange [vans fusin 
wlal C i 


Then please remave carban papers, Pages 1 and 2 


B33hvs 


3 emily ic Disease a Newhavin dui tp Bs Ya 

E gave rise ta immediate . 

& cause (a), stating the under- ( DUE TO 

= lying cause last. {). s 

5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 


ves] Nox 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


; After this certificate has been signed by the attending physician and campletely filled in by th 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death? 


ce 
5 
3 Z 
ES Ss 
23% f 
Reckas = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
ZB & | OR CONTRIBUTING [] CAUSE OF DEATH 
Z5o2 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & }20c. TME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
race re Hour a.m. White: as ‘Not leita: foctory, street, office bldg., etc.) | 
= a F 3 p.m. 19 lat work (J at work [J et ' e 
Openers , / 
z = Ea 21. I certify th attended the deceased from.______ el Rk 19.5, Lia, Eee WL fe. ae 7 1922 that t last saw the deceased 
Hy 4 Sy ee 
oe 3 alive on___ 4LLZ Sa foal 5. qgeapes™ = , opd thét death occurred ot} 1:10, from the couses and an the date stated obove. 
4 2 = f ADDRESS (Street, city ar town, state) DATE SIGNED 
3 
. ACTUAL 
Pay 3 SIGNATURE G mo. Salisbury,Maryland oo 4/19/59 ___ 
awed 
2298 el eeeer ce ed C. Kolls 411 West College Ave., Salisbury, M ryland 
Sess NAME (Type) a 
Fd 3 Fd Be Zo. BURR: Seow Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
BoE Se cremstick” | 4/23/59 J.William Lee's Crematory) Wasington D.C. 
£ eC 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 4 
15M 9738. Hill & Johnson Co, Salisbury, M ryland DATE BPP 2 9'59 


= a = kota 2 
20 ¥LAKY XG eS Sa ee that 


hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4919 CERTIFICATE OF DEATH aon HELO 


ist, 


1, PLACE OF DEATH 
0. COUNTY 


fan eles de (Where deceosed lived. If institution: Residence before admission) 


8 
be AND b. COUNTY 
$2 Wicomico ae Wicomico 
re) g b. CITY OR TOWN (If outside corporote Ii c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If avtside corporote limits, write RURAL ond give neares! town) 
3 RURAL ond give neorest town) 
4 Salisbur 6 yrs /e< Salisbury 
4 d. NAME OF HOSPITAL (If not in hospital, give street address} , d. STREET ADDRESS e. IS RESIDENCE 
=_ x ‘OR INSTITUTION ON A FARM? 
is] 
2 810 East Ré 810 Bast Ra ves (1) No Of 
o . NAME OF First Middl 4. DATE Ye 
5 mes irs! idle lost A Month Doy feor 
3 (Type or print) §=6s Thomas E. Butler DEATH 4 8 19_59 
8 5. SEX 6. COLOR OR RACE |7. MARRIEGK-] NEVER MARRIED [} |8. DATE OF GIRTH %. AGE (lo yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) [Months] Da; Hi Min. 
Male AA wioowen] —svvorceoQ} | B— 14- 1892 67 yn. cig ees ad 
Wa. USUAL OCCUPATION (Give kind of wark done| ¥0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) a 12. CITIZEN OF WHAT COUNTRY 
spring most of working life. even if retired) 
Minister Clergical Maryland USA 


13. FATHER'S NAME 


William E. Butler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, oF unknown) | (IF yes, give wor or dotes of service) 


No 215 12 2175 
18. CAUSE OF DEATH [Enter only one couse per li 


PART I. peat) WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


14, MOTHER'S MAIDEN NAME 


Alice Nickles 


V7, INFORMANT Address 


Tho Eathts 810 East Rd., Salisbury, Md 


eral BETWEEN 
ONSET AND DEATH 


Then please remave carban popers. 


334 ¥ DUE TO 
Conditions, if ony, which rs 
gove rise to immediote 


Qin ony event within 72 haurs ofter deoth. 


} permit. 


couse (0}, stoting the undes- 
lying couse lost. ) y Le 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT Note 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. fe Aang 


O xO 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mi Dey, Year | 20d. INJURY OCCURRED 
Hour While Not while 
9 Jot work (J of work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 


ending physician. 
After this certificate hos been signed by the attending physician and completely filled in by 


20e. PLACE OF INJURY (Home, form, | 20F. (City or tow Count Stat 
foctory, street, office bldg., a | sae sy) ent) ae 


MEDICAL CERTIFICATION 


ie hospital or 


© 
To 


tached far use as the burial; 


the registrar prior to burial, crematian, ar re 


Es) 
£62 _ 
$i / isan E, A. Purnell, M.D. _ Salisbury, Md 
a3 ud Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
aed lafufise  edeece! Me 11 Federalsburg, Ma 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘24b, REGISTRAI SIGNATURE 
ehh J.P,Stewart Funeral Home, Salisbury, Md oare APR 1 6°59 Onto Sk Rinsae 


4 


ered 


> 
z) 
i 
: 
2 
oe 
= 
" 
ri] 
5 
6 
8 
iE 
§ 
13 


Then please remave corbon pa 


or ottending physicion. 
IR: After this certificote hos been signed by the ottending physi 


etoched far use as the buriol-tronsit permit. 


he hospit 


© 


moy be retoined, 


page 3 should 
the registrar prior to buriol, cremotian, or removal, ond in any event within 72 hours ofter death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL Dt 


Bs 
=> 
at 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4941 CERTIFICATE OF DEATH 04901 


Reg, Dist. No. 
1 serch si aiamelle ? epee ead (Where deceased lived. If institution: Residence before admission) 
°. s : o. - b. COUNTY : : 
Wicomico MARYLANO Maryland Wicomico 


€. CITY OR TOWN {It outside corporote timits, wrile RURAL ond give nearest town) 


b, CITY OR TOWN (If outside eoyrerete tirsits, write { ¢. LENGTH OF STAY IN Ib 
RURAL ond oye n ie nen) : . 
ury % Nanticoke 
. NAME OF maces {If not in hespitol, give street oddress) / d. STREET ADDRESS @, 1S RESIDENCE 
> + Oe INSTITUTION: _ ‘ON A FARM? 
eninsula General Hospital yes ENS 


3. NAME First ¢ Middl > lost 4, DATE M Ye 
DeceaseD ih ?y is a is Pe | sg oe = 
(Type er print) Ki a x, of a Die seed ; 19.) Mis 


/ OEATH cL 1 
5. SEX 6. COLOR oe RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9% AGE Taher | IF UNDER | YEAR[IF UNDER 24 HRS. — 
lost birthdoy) 
Vigle White |wiooweo () Divorced [] 30 57 m1 9 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY I BIRTHPLACE (Slote or foreign country) 


during moat of working life, even if retired) 


Carpenter Boat Railway Maryland US, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Henry Briscoe Annie Murray 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, Nt 2 unknown) If yen, wat or dotes of service) 


a Mrs Howard Gordy, Sr., Salisbuey, Md,_ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 ra 


20,7 DUE TO 


44.20. é 
corona, oh "Cozy Tact ve eo tyes 


couse (0), stoting the under- 
lying couse lost. | Uy CARS 


ONS! 


‘AL BETWEEN 
T\AND DEATH 


3 Past Il. OTHER SIGNIFICANT one CONTRIBUTING TO DEATH Dit. oS Ae e031 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOFSY 
5 yes) No] 
© 200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a5 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, on a (City or town) (County) {Slote) 
ray Hour o. m, While Not while foctory, street, office bldg., etc. 
3 p.m. 19 Jot work [] of work 
2\. | certify that | attended 1 Boy A Ss May ad , ne 2 7&4 _1_, 19.39) that | last saw the deceased 
alive Vac Ease nae (peishe, and that death occurred i Na Bk HS5)o m, rom the causes and an the date stated abave. 
ATE SIGNED 


ACTUAL 
SIGNAT! 


oy ae 
Maweines Richard H, Saunders 


Ro. ae gee pe 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town. or county) Tata 
2 
BAPE 4/22/59 Turners Cem, Nanticoke, Marviana 
VL tracetor Bivaly 


ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oateRPR 2 4°59 Onthur £ {fame 


a 


erol directar, 


& 


oS 
> 
Ys 


et 


Then pleose remove carbon papers. Pages 1 ond 2 shduld be filed-w 


aretlav requires that the death certificate be executed within 24 hours afteg death. Poge 4 
|, crematian, ar removal, and in any event within 72 hours after dea 


After this certificate has been signed by the ottending physician and completely filled in by th 


 haspitol ar ottending physician. 
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a st 
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ee. 
< hx, 
axvoo 
Ofazre 
azes35 
a<eqe28 
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O55 3° 
xroz he 
ofFo%= 
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VS A15 (4) 
15M 9/58 


fi 
PHYSICIAN'S {2 ; 1S 
NAME {Type} iN J) v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
4912 CERTIFICATE OF DEATH 04902 


Reg. Dist. No. 
gh a oe {Where deceased lived. if institutian: Residence before admission) 


wa "NY > edaesT Ee 


1, PLACE OF DEATH 
% MARYLAND 


I te? 
b, CITY OR TOWN (If outside corporote limils, write | c, LENGTH OF STAY IN 1b R TOWN (If oulside carporote limils, write RURAL and give nearest town) 
RURAL and give peorest Pe by Bc) a ¢ Y 
ts. HAAAAA Srty rf eer, 
d. NAME OF HOSPITAL (If nat in Aaspital, give street address) d. STREET ADDRESS o: 1S RESIDENCE 


OR INSTITUTION ; ~~ FARM? 
Pens. vse lee General hese ts Marcas ST. ves CE] NOW 
3. NAME OF First Middle Lost 4. oad Manth Day Year 


DECEASED P, eves ‘sb fi he. gf DEATH wed RZ 19S 7 


(Type or print) 2) te A 
5. SEX 6 COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [[] | @. DATE OF 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z ee. lost eed ouril "aan 
yrs. 


Ue? le. Arte wioowed [] pivorcEo [] Se PT if L, 


10a. USUAL OCCUPATION feb) a betel 0b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stale or foreign 172.3 12. CITIZEN OF WHAT COUNTRY? 
life, even if retire 


during most of wagki 3 
Menece 02. NYP 7a BHADVED Die py oe Saye Ti U,S 7 
13. FATHERG NMOS AY AA AY 14. MOTHER'S MAIDEN NAME 


oO + yy CeisTo PHS Ani me Towers 
1g, WAS DECEASED EVER IN U. 3. ARMED FORCES? [* SOCIAL SECURITY NO. | INFORMANT ‘Address 
ere pena oer yalNGagieto) osha oocs 
Vi \- ed Mes, PR. R Creisroeneg Gancin! lp 
18. CAUSE OF DEATH [Enter only one couse per line for (olpdb). ande)-] INTERVAL BETWEEN 
PART DEATH WAS CAUSED By. ( 9 OXY PALA p A) A nyse ARP oF 
s IMMEDIATE CAUSE (o)__ ed O 4A G a (Va URLs 
of pueto © (ve 7 oy AD Ovid LCR Lo 
of . = Asn RX) f $ : 
> TT 
Condilions, if any, which i rf ras Oc AY 4 0 
gave rise to immediate "s 
cavse {a}, stoting the under- (DUE TO Ov i 4 ] 4 / f \ —. 
lying cause lost. ey bAdeH, OAXAG LUM WAV: 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI Ff 8UT NOT RELATED TO TRE TERMINAL DISEASE CONDITION GIVEN IN PA| “re es rein ae 


E 
YES Hi 1 soph, 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 


= 
9 
= 
< 
I 
= 
= 
ir 
S 
z 
y 
6 
a 
= 


(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
20c. TIME OF INJURY Monih, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {Cily oF town) (County) {Stole 
Hour a.m. While Not while factory, street, affice bldg. etc.) | 
Pm. 19 [ot wark [] ot work i 
i tif 6 
21. | certify tha ee the deceased fram__“F fod). --___. 19.2), ne es) eee , 192 fthat | last saw the deceased 
alive an_ a ie eath accurred otf PM, “rt ‘the courts Sond 7 the date sfated abave. 


ACTUAL 
SIGNATURE. 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY ig LOFATION (City, town, or £ounty) {Stote} 


torn Pur 2g rg = . BReR ec a Bee IMib, 


23. Ful ay DIRECTOR'S ya ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
nN 
copa Ra. pate_APR 2 9 '59 


Onthun 8. Hnsse 


a 


ral directar, 
e filed with 


» 


) 
~ 


Pages 1 and 2 sh 


in 72 haurs ofter death. 


Then please remave corban papers. 
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y eventyy 


rf 


So 


‘icate has been signed by the attending physician and completely filled in by th 


‘3 
2 
AS 

x 
£ 

a 

D 
= 
3 

is 


hed far use as the burial-transit 


@ 


page 3 should be 


~ 


the registrar priar to burial, cremation, ar remaval, and i 


may be retained by 
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J 
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45 
= 
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ad 
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TO FUNERAL DIRE! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4913 CERTIFICATE OF DEATH vue $4903 


23, FUNERAL cl Vip 
LAs? 4 e LAL 


ai Lee ie DEATH 2 enie ee {Where deceosed lived. If institution: Residence before admission) 
°. : : 2 
Wicomico MARYLAND |} © Maryl and COUNTY Wicomico 
b. RURAL ene oree ue Seta a i write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if aulside corporate limits, write RURAL and give nearest tawn) 
and give neares ; . 
Salisb 9 days « _ Pittsville 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) . STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, , ee ON A FARM? 
Deer's Head State Hospital ves not) 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED - OF : 
Gipee enh Pauline Gladys Cooper | DEATH April 6 19 59 
$. SEX 6. COLOR OR RACE | 7. MARRIED [A-NEVER MARRIED [_} | 8. DATE OF BIRTH % haloes IF UNDER 1 YEAR] If UNDER 24 HRS. 
+ reat birtndoy| Month 
Female White  |wirowe Q vivorceo] | 1/28/1918 ire aig al 
10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dur} mest of working life, even if retired) 
ese Berw flene—|_ Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Dennis Myra Disharoon 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |1. i} NO. |17. INFORMANT 4 A 
Fa eee OY wm nace sare orn | SOC CURT NO Hospital Records “= 
“ _ 
4E4 AI-[¢-4 M2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).} EAE rat etl 
ND DEA’ 
PART 1. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) Abse: 2 
52 7s x DUE TO 
Conditions, if ony, which (1 Chronic pneumonitis 2 


gove rise to immediote 
cause {a}, stoting the under. ( DUE TO 
lying couse lost. (e) 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
& 2 
6 Bronchial Asthma ves By NOC) 
= ] 200. ACCIDENT WAS UNDERLYING Q)_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& |((F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 Hour 0. While Not while foctory, street, office bldg., etc.) | 
= p. 19 Jot work (} of work [J H 
21. | certify at | attenfled the deceased fram,__Febs 126, - 25, 1959_, to.__April 6, _, 1959__that | last saw the deceased 
alive on_ “PFI hie SVs: oie and that death occurred ot_13554-m, from the causes and an the date stated abave. 


ADDRESS (Stree!, city or town, stote) DATE SIGNED 
SIGNATURE MD. won! Deer's Head State Hospital ___| 4/6/59 ___. 
NAME (ype) : Pe Salisbury, Maryland 


2a, TION eg = (Stote; 
¢ Cb Tel? ZECA 


2da, REC'D BY REGISTRAR 2b, REGISTRARS SIGNATURE 
vatAPR 8 59 nian Phe 


VY. Maldve, 
OVAL of ‘2b. DATE-JHEREO} 2c, Ni 
MD | BIL ET ! 
‘ADDRES! 
Y, it u Cc 


MARYLAND STATE gine OF HEALTH—BALTIMORE, 18 04 
MEDICAL EX ER’S CERTIFICA TE OF DEATH 049 
EE TIFICA 


FOR STATE 


aia Reg. Dist. No 
HEALTH DEPT. ee ee 


1, ree OF ahs 4 2. USUAL RESIDENCE ote deceased lived. If institution: Residence before admission) 


* DY) pesrmer wamnano || ° 599 4 ee 


b. =~ OR a 1 ovinide: ae Kenits, write RURAL . LENGJH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neore:t town) — 
ond give ee town) mnt 


e 
ge 


Pa 


Ld 


& 
ie 
(a 
2 
3 238 8. re em L ay we) nd {If not in hospital, give strbet address) m = © (S RESIDINCE 
23 , K 
2ozeO Bae v5 NOT) 
eee = Pa ean —_— Bell: “ 
SESS HG Midge) ul Month Dey Yea 
gs 8 &3 pee es i L ost Month Doy Year 
Setee (Type oF print) 20, 19 th 
So ie $ 5. SEX 6. COLOPJOR RACE |7- MARRIED [-] NEVER MARRIED Ble DATE OF BIRTH AGE — 1 UNDER LEAR] IF UNDER 24 His. 
22 pee 1 picthdoy 
ess Male Negro wipoweo (2) pivorceo [] B-\ asi Y @ oY yn 
. 
Sess 100, USUAL OCCUPATION (Give kind of work done] 106. KINO OF BUSINESS OR INDUSTRY =} THPLACE, (Stote i tl country) 
G57. it 
$508 during most of working life, even if retired) 
eae ® ~~ ee AF 
ae . ee 
S338 13, R's NAMI 14. PYM Ad S MAIDE dg 
voz g 
b= oS “ vt » 
Sines 18, WAS DECEASED EVER INU: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. Lint, 
aor é {Yes no, er unknown) ‘or or dates of service) el 
© £.6 _—————— — 
Eat Ec ~ A SS —= 
Sees Ti 5 ae 
3525 > 18. pos r id chm op couse per line for (0), (b), ongade}. ] INTEEVAL bereits 
7° a RT 1. DEA ah meta Bs 
peers IMMEDIATE CAUSE (0) pa Be Zs wn: 
5 — 
gi fse DUE TO og 
Gscee 5 
E658 v i eny, which ) 
3 a's = gave rise to immediote couse ;° 7 3 
Be Bato (0), toting the underlying{ OVE TO 
8: fee cove tot. = my r. = “ b- 
4 § ——_e = 
wee bs z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
235-0 ae le eee RFORMED? 
i= 
fists A 3 re NCEE 
=: 80% & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Syste & {PRIMARY [1] or CONTRIBUTING 
oetze & | CAUSE OF DEATH. 
cota Seer eS =: : 
Fo 22° S [20c. TIME OF INJURY “Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or fown) (County) {(Stote) 
a@tore r=) Hour oo. m. While Not while foctory, street, office bidg., etc.) 
Zee es = pom. 19 Jot work [of work H 
252 Se 5 ; i ; 
Pas oe 2). certify that 1 taak charge af the remoins described abave, held an Autopsy J}, Inspectian [], Inquiry EC. and in my 
a 62S 5 opinian death resulted fram: Naturol couses x Accident [[], Suicide [], Hamicide [[], Undetermined manner [} 
eS o 
ie. 
vy Oo JE 
Spore Dees <6 Gh Pee Loe. tap, CHIEF MEDICAL EXAMINER [] babi 
gE&2H0 .D. 
Eagea5 4 Spi ASSISTANT MEDICAL EXAMINER [7] va 2 2-5 i 
rate EXAMINER'S 
5 wes OT AME Uiype pA: I US tas DEPUTY MEDICAL EXAMINER J] . 
ae of = Zo. BURIAL, co _f*) 226. ia HEREOF Tic. NAME OFGEMETERY OR “ye Td. SA JON (City, town, @ or omni) ~~ {State} 
@ oo f : 
gem, Y 
Asie ; yr = 
o Com REC'D BY REGISTRAR GISTRAR'S SIGNATURE 
MAY E 759 Kah 
DATE 


1 Sf. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( 
4915 CERTIFICATE OF DEATH 04905 


Reg. Dist. 


3. NAME OF First Middl 4. pete 
DECEASED es om fe Month omy 


ba ¢ 

8 3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If imfitutin: Residence before admission) 

oY &e o. . b. COUNTY 

2s MARYLAND es . 

5 Wee Mric? Lc ad Worces Tor, 
=) aig b. CITY OR TOWN [if outside corporate limits, write [c. LENGTH OF STAY IN Tb || «. CITY OR TOWN {IF outide corporate limit, write RURAL ond give nearest town) 

8 My ‘ond give nearest town) 4 © Cc 2 oO 2 

! Cow CeAAN rer A) AK ~ 

£ NAME OF HOSPITAL (If nat in hofbitgl, give street address) d. STREET ADDRESS ese RESIDENCE 
o an ane) 4, OR dee tigate er ‘asl = A ae ON 

§ 2A ae Pe WATER ve ves] Nol 
Qo 

2 

x 

~ 

¢ 

F: 


> DEATH a ea Z 
8. ANE = en ears /!F UNDER 1 YEAR| 


Pages 1 and 2 should 


(Type or print) 
é Ht ees on RACE | 7. MARRIED ene MARRIED C 
KE tA» wipowep [] bivorceo [] 


Fae 
r-} 
cS 
aol 
3 
> 
2S fost birthdoy) 
33 : li Days 
ee Noy. 24, Rath 
peeve: 00. USUAL OCCUPATION (Give ian gf work done 0b. KIND OF BUSINESS OR INDUSTRY/[11. BIRTHPLACE (State oF foreign county) 12, CITIZEN OF WHAT COUNTRY? 
3 os luring most af worl 7. fe, even rl 
Smaesg ee lus p.0F M F u > 
2 5 1 OFFHieg PAY URAC D ee 
.. aene a OBS a 
zg os 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S8S @ “ih 
. Sag ee Roppepn JR. Nan LU PSON 
Pe ceed TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT. ‘Address it 
= mn known) IAF ges sgl delaron oN service G 12 
& ofr | <_| Mr. GRaAnwces Re 002 Se OeeanCiry 
2 = 
eer: [AUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
Bee Gis PART I, DEATH WAS CAUSED BY: Cc i bp ae 
2 ose IMMEDIATE CAUSE (a). Bricke ‘18 Te VEGA KAA Conlin 
3 =e: ) ary x DUE TO 
% 
= Ber Conditions, if any, which by 
$s BES gave rise to immediate BuEiO 
£& 26c ; 
eis couse (a}, stating the under: 
2 € 2 aye lying couse last. {eh 
3395 ° ra Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ag sed 4/2 ar ae ERFORMED? 
eagea a1 fs ve NO 0 
epoas = 200, ACCIDENT WAS UNDERLYING F] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part IN of item 18) 
§s = 
Ze & £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Sees G ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County} (Stote} 
2 5285 3 Hour a.m. i While Not while factory, street, office bldg., etc.) | 
ae mee lat work [[] ot work ' 
SoeEcs e3 LES 
ea5e% F - 
palais 21. | certify that t attended the deceased fram___.- “2=____ pests) stoi ee Lew 1929,that | last saw the deceased 
a2z38 - 
ig 5 BS alive on_____ 24 - ee 2 1989 __, and that death accurred at_L. 44M, fram the causes and an the date stated abave. 
a oa Y 
Ss Zo + ADDRESS (Street, city or town, state) j DATE SIGNED 
ae ACTUAL é a oe . Lf gy ba 
apes ponature (0, COLA, oe Ce Cie oc 4 ieee 
6 eek / 
£a2 
Z8a25 PHYSICIAN'S 
Sez2s NAME (Type) 
& 8 3 2 > Ta. EY ES ‘2b. DATE THEREOF Mc. NAME OF Se 22d. LQCATION (City, town, or county) {State} 
S225 B Ee [= = - 
ade UE) Bake Lt SY Dr Fuyzecaws (SH0 PX LU E- Mo 
roe 


< 
a 


ANS (4) 
SM 9/58 


24o. REC'D BY REGISTRAR ‘2ab. REGISTR. 38S. si NAPE 
ve oR O39 | sho tte 


23, FUNERAL a ey P8 E pen Ae yu. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
4916 CERTIFICATE OF DEATH 4895 


Reg. Dist. No. 


at 
i 


ith 
= }. 


B ae 
Zl ae baaplh ys adele 2. pee el end (Where deceased lived. If institution: Residence before admission} 
8 ° : . °. ». COUNTY yy, i 
32 Wicomico MARYLAND Maryland Wicomico 
me) 3 b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
ry RURAL ond give neorest town) : 
3 Salisbury three days || x Salisbury (Rural) 
7 } d. eh ola dite {IF nat in hospitol, give street oddress) / d. STREET ADDRESS e. gee 4 
= Deer's Head State Hospital Dagsboro Road (R.D.# 3) | ves) nok) 
5 3. NAME OF First Middle tos! 4. DATE Month Doy Yeor 
5 {Type oF prin) Martha Kissam Bellows DEATH April 3 19 59 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
fo lost birthdoy) [Mopths Hours] Min. 
é Female White _|woowom —oworceo} | Februaryl9,1862| 97 m.| "2" | TA 
Gg i ive kit Sa 3 foreit 12, CITIZEN OF WHAT TR’ 
be Wo, SS ater Serkg We es Fen 10b..KIND OF BUSINESS OR INDUSTRY | 11 merge Clty Cc WHAT COUNTRY? 
Fad None (House Work) None New Jetsey U. Se Ae 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe . p 
ee Thomas B. Kissam Martha Gillingham 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? . SOCIAL SECURITY NO. . INFOR! iT 3 ide 
22 Rayreewneeen | tm peso seusriern |'* Mrsvkdélaide K.Whipple (Patiehter) R.D.43 
abs Hospital Records - Salisbury, Maryland 
8 £ 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond (c}.] INTERVAL BETWEEN, 
eh, DeaTH Was causipeY. Arteriosclerostic - Cardiovascular Disease ears 


“pc 
# DUE TO 


Conditions, if any, which w___Arteriosclerosis - General Years 


gove rise 10 immediote 
couse {o), stating the under. ( OVE TO 
lying couse last. ©) 


Then 


it. 


any event wi! 


R: After this certificate has been signed by the attending physicion and completely filled in by 


'O HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death: Page 4 


ra 

3 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 

5.28 2 

age} $ Qld Cerebral Thrombosis ves] No BY 

otss 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port Vor Port Il of item 1B.) 

< ‘a 2 TOR CONTRIBUTING L] CAUSE OF DEATH 

H 2 o © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s5es & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120f. [City or town) {County) {(Stote) 
BLURs 5 Hour 0. m. While Not while lechoryasireet. otfiey. lta. Ft 

srg 3 p.m. sd lot work [] ot work [J ' 

Bane ack 

3 = 21. t certify WY attended the deceased from___UA1/59 lca, tl CV) ae , 19___.,that | last saw the deceased 
i, as alive on_ b/59 i _, ond that death occurred o} Pe, from the causes and on the date stated above. 
eece ADDRESS (Street, city or town, stole) DATE SIGNED 
@ 5 _v-u----- Salisbury, Maryland 4/b/59 
£aR6 

$z28 NAME ine) Le Maldve, M.D Deer's Head State Hospital-Salisbury, Md 

ass Se eee seins: 
S2°9 Ze. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
PRBS "SOYUST” | Apr. 5 /59 | Wicomico Memorial Park Salisbury, Maryland 
2 eae ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Ys A15 (4) HOLLOWAY & COMPANY SALISBURY MARYLAND |psreAPR 9 '59 Chittes £ ARaus 


a 
= 
2 
ps 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 906 
Z CERTIFICATE OF DEATH 0490 


Reg. Dist. No. 


ond 


sé 

3 es 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

£2 COUNTY, Wicomico MARYLAND °. STATE Maryland b. county Somerset 

re) i ‘ b. CITY OR TOWN (|f outside corporot ts, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 

so i RURAL ond give neorest town) ) a 
a. Salisbury, Maryland lOmo, 17 days|__—Oriole, Maryland Fx. 


of 


d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) 


F/] FMM Heer's Head State Hospital 


d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 


= yes (] NOC] 
—————— 
5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
$ (Type oF print) Beulah Cordellia Crosswell DEATH April ey 19 59 
? 5. SEX 6. COLOR OR RACE |7. MARRIED (—] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [!F UNDER ? YEAR| IF UNDER 24 HPS. 
° * J lospbirthdoy) [Months] Days | Hours] Min. 
“ Female White wivoweo CX pivorctp (] Mar. 22, 1881 7 ye. 
aa 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs durit ost of working life, even if retired) a 
28 ousewile unk Maryland USA 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
35 
os 
a Zadoc Phoebus Roberta Jones 
8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes, no 0F unknown) {It yer, give wor or dates of service) 2 
PS unk | unk Hospital Records Salisbury, Maryland 
£ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


ee PART |. DEATH MODIATE CAUSE fo, COrOnary occlusion hr. 
Li 7 DUE TO " é ' is 

re: ; / ; Hypertensive Arteriosclerotic Cardivascular disease 5 years 
z = Conditions, if ony, which 

gc DUE TO 

a2 lying couse lost. (¢ 

co 

8 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I(o) | 19. foals’ 
yes) nok] 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jing physician. 
cate has been signed by the oftending physician and completely filled in by 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


a fv 
535 20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
sos ee san: eri Come ge foctory, street, office bldg. 
—23E p.m 19 Jot work [7] of work 
of.8 
2.5 Ce) 9) 
es ee 2 . 19.22_,that | last saw the deceased 
Pat a) 
. < 5 !“.M, from the causes and an the date stated above. 
tae ADDRESS (Street, city or town, stote) DATE SIGNED 
@ : Salisbury, Maryland 4/19/59 
gape / 
oo5 
sis 
avs 
33 3 > 1 22d. LOCATION (City, town, or county) {Stote) 
pe Be Oriole, Maryland 
am 
2 e 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) Pad 
15M 9/55 Qettun BF 


i) 


tion, 


oge 4 should be 


If ony delay is necessary, pleose exe 
4 P, 


ef Medical Examiner's Office olong with form PM3. Poge 5 may be retoined for your files. 


rial, 


ond 3 to the funerol director, 


File pages 1 ond 2 with the registror prior 


in pencil in Hem 18. Give Poges 1, 2, 


a” 


iting the word “pend 
‘OR: Page 3 shauld be used os o burial-transit permit. 


wi 


© 


cute the certifi 
forwarded to 
TO FUNERAL DIR 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
or removol. 


VS. A1SME(5) 
5M 9/55 


Ps 


G 


} 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 4 30 i 
965 - |. Dist. \ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ee Wicomico mammano || @SE Naryland »OUuNY Wicomico 
b. CITY Rt eee ane corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Powellville X Powellville (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . fs treipeNee 
R.D.# Pittsville ( R.D.# Pittsville ves YOO 

2. ee First Middle Lost 4 Bare Menth Day Yeor 

(Type or print) ALVIA JEFFERSON DAVIS DEATH APRIL 25th 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_]} 8. DATE OF BIRTH 

Male White wipoweo [KX _ivorceo (] Sept. 22,1903. 

10a. USUAL OCCUPATION AS kind of we done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired 

Laborer None Powellvilie, Ma an USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Jefferson Davis Mary Martha Perdue 


15. WAS DECEASED EVER IN U. S. ARMED irene 16. SOCIAL SECURITY NO. 
Payers ion Wm nro oe Pee athe Pavis( Wether )Powellville 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Sudd 


_ UAMEDIATE CAUSE (0) 
if 2X DUE TO 
24 
Conditions, if any, which ics 
gove rite to immediate couse 
{0}, stoting the underlying( DUE TO 
couse lost. = $e (c} 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
5 yest] No] 
i | 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
& | PRIMARY CONTRIBUTING 0 
§ | CAUSE OF DEATH. . 
% | 20c. TIME OF INJURY Month, Day, Year Ha, INJURY OCCURRED” [26e- PIACE OF INJURY (Home, form. 20%. (City or town) (County) (tote) 
S Hour pen. Q| While Not while foctory, streel, office bldg., etc.) } H 
21/0 A ~ QS05F lat wou 0 orwsek OZ Own home Parsonsburg Wicomico Ma 

2tec1 certify That | took charge of the remains described above, held an Autopsy [], ‘nspection [4], Inquiry Al, and find that 

death resulted from: Natural causes [], Accident im} Suicide JA], Homicide oO. Undetermined cause Oi. 

DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 

PAMINR'S Dr Earl L. Boye DEPUTY MEDICAL EXAMINER Fx] April 27 _/19 

Zo. BURIAL, CREMATION, |72b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
if 
“BOrTS? Apr.28,1959 | St Johns Cemeter Powellville, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘24a. REC'D: pl R ‘2db, REGIS’ R’S S| NATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND |p MAT) 98 | Cott Rate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O08 
4966 CERTIFICATE OF DEATH 490 


cnt 


b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b 


a Reg. Dist. No. 
3 te Meta ay bagi ee (Where deceased lived. If institution: Residence before odmission) 
& - °. b, COUNTY 
3 Wicomico Leigableot? ‘Maryland Wicomico 
3 


¢. CITY OR TOWN (IF outside corporote limits. write RURAL ond give nearest town) 
RURAL ond give neorest town) 


stipedd be filed with 


a Delmar 10 years |X Delmar 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
x OR INSTITUTION ON A FARM? 
© 6 W, State street 8 W. State Street reD NOB 
6 3. NAME OF First Middle Lost 4, DATE Month Ooy Yeor 
= DECEASED OF 
% {Type or print) nes De Ben JA py eae in 19 59 
5. SEX 6. COLOR OR RACE |7. B. DATI TE OF Ste 9. AGE (lh IF UNDER 1 YEAR} IF UNDER 24 HRS. 
= ol MARRIED [XJ NEVER MARRIED [[] e i gi So ie es 
Male White jwoowor wort] | Mar, 11,1886 ” ery 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


erk Grocery Delaware 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Da Mary Emily Benson 


15. WAS ORCEASED EVER iN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, no, oF vnknown) | {it yes, give war ox dates of sarvice) 


No oon 222-01-754 Augusta Davis, Delmar, Md. 


VB. CAUSE OF DEATH [Enter only one couse per line for (0). (B). ond (¢).] INTERVAL BETWEEN 


€ 
3 
3 
3 
mS 
5 
o 
2 
o 
Ss 
< 
a = 
Ss ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: Z T i As > : 
is IMMEDIATE CAUSE ee LL of Tite b ack Cage 
$ 4 f 
H 
S 
j 


12. CITIZEN OF WHAT COUNTRY? 


USA 


by the ottending physicion ond completely filled in by 1! 
Then pleose remove corbon papers. 


‘4 gn 
od 
od DUE To 2 7) ; a 
(a. ss C 
Conditions, if ony, which WZ LLP 3 taht it é teatrlen ét oP ed 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 


igned 


lying couse lost. ©) 


The law requires thot the deoth certificote be executed within 24 hours ofter deoth. Page 4 


3 . A , 
PHYSICIAN'S yf 5 + f a) Z 

/ NAME (Type) <7 i] C as 
Ro. euRIAL: nkirect 22b. DATE THEREOF 22c. NAME OF CEMETERY OR-CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
BuYPates” | 4-14-59 Melson Delmar, Md, 

SI. 'S SIGNATURE > ADDRESS 2da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS AUS (4) 4 a = 1 A 
15M 10/57 A!” ! LEFILG A, eS 4 15759 | - 


moy be retoined 
TO FUNERAL DIRE; 


page 3 should be 


oe 
ee 
19. 8250 a Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
nesses she PERFORMED? 
> ao rd 
4396 “15 yes] Noy 
= 0 3 5 = 20a. ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Wl of item 18.) 
Se Se f& | OR CONTRIBUTING [J CAUSE OF DEATH 
gees & | UF EITHER, NOTIFY MEDICAL EXAMINER), 
Geeuc < Fae RIOBET 
5 ; . , form, ) 
Sosss G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 1 20F. (City or town (County) (Stote) 
5.225 6 Hour 0. m. White Not while foctory, street, office bldg. etc.) 
zsEr§ : pom. 19 fot work [} of work [J 1 
os,es ; j 
gas ° 21. | certify that | attended the deceased from__(72aee.___., WAL, 0. HM_LZ.___., 19.4-Z.thot | last saw the deceased 
ASS Bs 
2 3 j 
$ ao 3 5 alive an 4 Lf. ae oe WAL. a Kd that death occurred at_ WA ~-M, fram the causes and an the date stated abave. 
ey a Gi > o ADDRESS (Street, city or town, stote) DATE SIGNED 
< my ACTUAL 4 5 
a 5 SIGNATURE_<—“26 / LD wa zi mo, CEP 
fe) & 
a . 
< & 
=} a 
= 2 
S & 
o < 
= 2 
° <3 
iS 


Y nb 


“FOR STATE 
HEALTH DEPT. 


irae 
& 


ith form PM3, Page 5 may be retained fo 
R: Poge 3 should be used as a buriol-transit permit. File poges 1 and 2 with the State Boor, 


wil 


a) 
i 
5 
2 
2 
° 
= 
2 
o 
7. 
H 
5 
a 
3 
Fy 
& 
oO 
2 
° 
s 
6 
3 
= 


to the Chief Medical Examiner's Office alang 


writing the word ‘pending’ 


©: 


TO FUNERAL DIR’ 
ar its designated agent, prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


b, CITY OR TOWN [tt outuide corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN {I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04909 
918 Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
©. STATE b. COUNTY 


rginia__ 


outside corporote limits, write RURAL ond give neorest lown) 


‘ond give neorest town} 


Chincoteague ~~ / 
ON A FARM? 


insula General Hospital North Main Street_ SO) NOG 


Y 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitot, give street address) d. STREET ADDRESS: $ RESIDENCE 
Y 


3 


NAME OF First Middle Low 4. DATE Month a Gay Manes 


DECEASED OF 
JOSSD errickson | 4m o Ji. 19 59 
6. COLOR OR RACE 
W Day: 


(Type or print} 
7. MARRIED ij NEVER MARRIED [-]]| 8. DATE OF BIRTH r AGE (in yeon  [IFUNDER 1YEAR] IF UNDER 20 HRS. 
Mot 
.. 


woomo(} ovoreo | Oot.16,1904 | “oly "m [wrm[om [Mer] Hn 


MEDICAL CERTIFICATION, 


10a. at OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


ring most of working life, even if retired) 


et. Coast Guard ‘ Virginia & 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank L, Derrickson Emna Watson 


nh 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. r. WRORMANT Addren 


és” porta war’ 3” 22. 7-34-3311 Bot aoe end : Chincoteague, Ves 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<).] ‘eee  [ipteavat acwvern 


TANT) DEAT MEOATE CAUSE) «Cerebral edema 


c <.0 DUE TO 
Conditions, if ony, which OL Acute alcoholism 
gove rise to immediote couse — 


(0), stoting the underlying( OUE TO 
couse Fost. (e). 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oh Was auTorsy 
7 == RFORMED? 


YE no7D 


200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
PRIMARY Cj or CONTRIBUTING (] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) ~ (Stote) 
Hour 6. m. While Not while factory. street, office bldg., etc.) | 
Pom. ot work [1] of work 


2\. I certify that | took chorge of the remoins described above, held an_Avtopsy i, ion [4 icy (79, 9 and in my 
opinion deoth resu , Accident (J, Svicide [], Homicide [[]. Undetermined monner Oo 


ACTUAL 
SIGNATURE li oe i mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER 5) 


NaMetyee) Barl L. Royer; M.D. DEPUTY MEDICAL EXAMINER [> yal 7=59 _ 


DATE SIGNED 


REMOVAL (Specify) 


Wo. BURIAL. CREMATION, |22b. DATE THEREOF 6 NAME OF CEMETERY OR CREMATORY «| 82d. LOCATION (City. town, or county) [Stote) 


Downing Cemetery _| Oak Hall, Virginia 


Buria 14,59. 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24, REGISTRARS SIGNATURE 
ae, eae (é—Chincoteasue, _V. DATE 30’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£9149 CERTIFICATE OF DEATH 04910 


Reg. Dist. No. 


—’ 


cf op 
3 z hea at ese al et 2. eet a ae (Where deceased lived. I institution: Residence belore admission) 
$3 Si Wicomico marytann || ® Maryland = °°" Wicomico 
x) 3 b. CITY OR TOWN (I! outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {It outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give negrest town) 
y Salisbury 4 Salisbury 
Fe en d ORE OTe {If not in haspitol, give street oddress) d. STREET ADDRESS e. EOE NE 
«oO 0dk Pen Gen Hospital / 1101 N.Division St ves C] NOs] 
6 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
3 (Type oF print) FREDERICK AUGUSTUS DISHAROON SR,vean APRIL 28th 19 59 
: 5. SEX 6. COLOR OR RACE |7. MARRIED Diwever MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS 


Min, 


Male White 


10a. USUAL OCCUPATION (Gi 


Jems 21,1882 VP 


12. CITIZEN OF WHAT COUNTRY? 


WIDOWED [[] DIVORCED [7] 


kind af work done} 10b. XIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Ree most ol working lile, even if retired) 


~ 
° 
oo 
8 
2 
= 
ri 
8 
3 
5 
mes 
ae 
+ e-) 
fea 
ae 
a 2 
ces 
£2 
a Be 
ie 
ue ol aa 
1 Fy 
= Ea 
3 990 
Bove red Carpenter 4 Builder Pocomoke, Maryland USA 
g $3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
che 
Sato John Sidney Disharoon Mary Ann Mason 
ic? Tas 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |1 ‘ ANT 
= £22 Beyer pion | Wm gree etm Vegers, k,A,Di sherognt fr )Son 
& pfx Tt viston sbury, Md. 
Peepe 
3 28 = 18. CAUSE OF DEATH [Enter only one couse p INTERVAL BETWEEN 
2 tp PAR AT eS SES eed 
2 - a4 
aS 4 ; 4 
= £25 5 | 
- =r > DUE TO 
° e 
RS Conditions, if ony, whi 
. if ony, which i 
8 BES Gove rise to immediote ! 
‘5 Seeee cause (0), stating the under- { DUE TO 
a § See lying couse lost. (e) 
cusncre UAT WO REDR, : 
38 3 6 2 FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Rg 
BRa=5 Ale ve oe ie 
2,38 _|% yes) No] 
ea5090 uv 
¢é- = = 
F ot 2 § = | 200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part It of item 18.) 
Sees | OR CONTRIBUTING [1 CAUSE OF DEATH 
gets mal JOTIFY MEDICAL EXAMINER) 
Segas & [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) {Stote) 
3 Dee 8 3 Hour 0. m. ; While Not while foctory, street, office bldg., etc. vy 
aceite = p.m. L Jat work [1] at work [J ¥ 
3 $s ae 21. | certify that | attended the deceased fram_.~* tA ________, 19.71, to. AY, Ree , ATF that | last saw the deceased 
28233 
8 2 S 3s 5 alive on... YAS = ee We rae and that death accurred at Zi <=M, fram the causes and on the date stated abave. 
& 
EY 2 & ADDRESS ae city of Jown, stote) _DATE SIGNED 
< = ACTUAL 
wpe ss SIGNATUR' } M.D. 1p TE: PL. 
Otare / 
Oot 
28535 PHYSICIAN'S 
xegis NAMetveeore Fred R.” Gammee S.Division St 
BLY o ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION Tec town, or count; State 
O55 82 VAL {Spgcily) gl pt) 
= oR Ss Sit” |Apr.30,1959| Parsons Cemeter Salisbury, Maryland 
ese 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ait 


su 10/37 HOLLOWAY & COMPANY SALISBURY MARYLAND |oanMAY1 '59 | Clottar S Maus 


oad 


ral director, 


e. 


Pages 1 and 2 shwuld be 


mave corbon papers. 
ofter death. 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please 


‘ate has been signed by the attending physicion and campletely filled in by t! 


¢ burial-transit permit. 


he hospital ar attending physician. 
After this ce: 


poge 3 should be’ 


ached far use as 


may be retained 
TO FUNERAL DIRE 


= 
is 
= 
$ 
: 
é 
> 
z 
° 
ne 
v 
2 
o 
. 
5 
3 
tS 
S 
8 
c 
= 
3 
— 
= 
g 
a 
2 
& 
& 
8 
= 
zs 
a 
3 
® 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 1 1 
CERTIFICATE OF DEATH Reg. Dist. No. 


le eA near <p er Maple (Where deceased lived. If institution: Residence before admission) 
‘ Wicomico MARYLAND || °° Maryland °°UNY Wicomico 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give neores! lown) 


Salisbury if Salisbury 


d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


842 W.Main St 842 W,. Main St ves C] NOR) 


3. NAME OF First Middle Month Yeor 
DECEASED 


Lost . Oay 
(Type ot pint) REBECCA EMILY ELLIS APRIL 17th 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH 9. oulinieep IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z lost bir ™ Mia 
Female  |White ovorceot] | October 9,1866 | G2. y.| Mm} Por | Hows | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR par BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
House Work None Snow Hill, Maryland USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Flemming Rebecca _ (unk) 
dress 


Wiecce cr earetas peta atenawe Peres | eee trea NOH ME rONMANS Howard (Grand-D&tighter) 842 W. 
No Main St, Siberia “is ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


&. Ld, / DUE TO 
Conditions, if ony, which o) i Sui aeees 
gove rise to immediote 
coute (0), stoting the under. ( DUE TO 
{o. 


lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo) 19. TREO MER 
ves] NO 


20c. ACCIDENT WAS UNDERLYING [) 206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Foca rou While Notihile foctory, street, office bldg.. etc.) ! 
p.m. 19 lot work [] of work [J t 
aA _-. IALZthat | last saw the deceased 
OP | , from the causes and on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


L¥ (1959 


MEDICAL CERTIFICATION 


Nancie OP Harry Mattax 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Stote) 


RE: VAL {$pecify) 
‘Survarl |Apr.20,1959| Parsons Cemeter Salisbury, Marylend 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oate APR 2 0 '59 Cutten £ Hiasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ata 
£927 CERTIFICATE OF DEATH 04912 


Reg. Dist. No. 

2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
0. STATE b. Col 2 

yland ‘Wicomico 

c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/ Salisbury 


d. STREET ADDRESS 


at 


1, PLACE OF DEATH 
0. COUNTY 


om O 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neares! town) 


¢. LENGTH OF STAY IN 1b 


erol director, 


‘ni 


©: 


puld be filed with 


= gprs b 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress} 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


24 hours ofter deoth: Poge 4 


os / ne H Yes fe] NOT 
ce Bes 
= re) Middle Lost Month Doy Yeor 
Ee 
aS THOMAS ELZEY a2 19 99 
2 38 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 Re lost bitthdoy) [Month] Doys | Hours | Min. 
eat J WIDOWED oivorceD [J a 
a2 a 
2 a 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 aware U.S.A. 
8 : 14. MOTHER'S MAIDEN NAME 
2 = 
pone ames 6 Hester Bradley 
= 15. WAS DECEASED EVER INU, S. ARMED FORCES? 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥ex, 10. or unknown) | UF yor, give wor or dates of service) 


_— None 
18. CAUSE OF DEATH [Enter only one couse per ling for {0}, (b). ond {-] 


PART |. DEATH WAS CAUSED BY; 2 pa WS s 
IMMEDIATE CAUSE (0) re Chesil Lit a6, ad 


Mr. Guy Flzey, Same — 


INTERVAL BETWEEN 
ONSET AND DEATH 
yy 


Z 2. 


Then please remave corbon ph 


the registrar priar to buriol, cremation, ar remavol. ond in ony event within 72 hours ofter di 


4#.90.0 DUE TO 
Conditions, if ony, which by 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 


lying couse lost. fe 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee 
yest] nol) 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item VB.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ian. 


The low requires thot the death certi 


/20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 


lot work (_] of work 
that I last saw the deceased 


Pom. 
21 ae) it | attended the deceased-from._— 

ative on_ GLE Oo ed ef . ahd that death occurred at 23 304M, frém the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Mo. ..Saliebury,-MAryland. hf 2h/59.. 
Nawetiyes__Dr. Fred R. Gramse 402 S, Division St., Salisbury, MAryland ae =. 


fo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
By 9 


20e. PLACE OF INJURY (Ho: 


(Stor 
foctory, street, office bldg ional Oe 


MEDICAL CERTIFICATION 


w 


After this certificate has been signed by the attending physi 


he hospital or attending physic 
tached for use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


e 


Tc. NAME OF CEMETERY OR CREMATORY 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained 


TO FUNERAL DI 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


roa Hal 3 


1. PLACE OF DEATH 


o. COUNTY W/, o D Wa g 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ee Nearest tawn) 


SBASLL 


ed with 


MARYLAND: 


th. Page 4 


c. LENGTH OF STAY IN Ib 


eral director, 


2 


oa 


USUAL RESID! E (Where deceased lived. If institutionf Residence before admission) 
0. ST, b. COUNT ’ 
hohe) 


&. 


by th 


g. NAME OF nr nat in haspital, give street 


J), OR INSTITUTION 
CLL Sle CNeErOL 


address) z 
Mas Piri \l 


Za: 
3. NAME OF First idle 
DECEASED oe aa 


{Type or print) We), 2 o/ 


ait 


lost 


5. SEX L COLOR Of RACE | 7. MARRIED [1] NEVER MARRIED 


LL LE “a GRO \woowen — avorceo 


8. 7 OF 15 


TOWN (If Z. corporote limits, write RURAL SoA neorest town) 
le 7. ADD; e. IS RESIDENCE 
=f pape, ST" < Ye ENO 
on Yeor 
DEATH 
9. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 24 HRS. 
lost birthdoy) !Months] Days | Hours] Min. 


ON A FARM? 
4, DATE Month Do) 
APPLE LL. g, 19 
SO om 


- YSUAL OCCUPATION (Give kind of work dane] 
ring mgst of working life, even if retired) 


NF att ~ e 


10b. KIND OF BUSINESS OR a7 iy) ice {State or rae ae 


12. CITIZEN OF WHAT COUNTRY? 


Sa 


13. FATHER'S NAME 


La 
fo 


jan and completely filled in 


Lo 'S MAIDEN Ni 


15. WAS seve U. Ss 0 tbabree Me iy SOCIAl URITY NO. 


iA Address 
on iS pe cs et pik 


lease remave carban papers, Pages J and 2 shauld be 
in 72 haurs after death. 


(Yes, no, or unknown) , vive yor or dates of service} 
: 
18, CAUSE BF DEATH [Enter only one couse per ia for (0), (b), ond (€)-] 
PART |. DEATH WAS CAUSED BY: 


O.f 


Conditions, if any, which 


CD aser 


(b} 


IMMEDIATE CAUSE (a Apapeols G eel oiec, el | debe 
DUE TO x q 


INTERVAL BETWEEN 
ONSET AND DEATH 


hen rat 


Ce 
DUE TO 


(c) Gf. 


gove rise ta immediote 
couse (0), stoting the under- 
lying couse lost. 


Paat Il. OTHER SIGNIFICANT CONDITIONS £ ONTRIBUTI 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] nol] 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m, 


21. I certify that | attended the deceased fram. 
alive an 


Doy, Yeor | 20d. INJURY OCCURRED ‘2c. PLACE 


While Not ile 
Oo 


jot work [] of work 
Yofs 


MEDICAL CERTIFICATION 


ad 


After this certificate has been signed by the attending physi 


e haspital ar attending physician. 


3 
& 
; 
5 
2 
2 
= 
a 
as 
<= 
3 
2 
7 
5 
3 
3 
x 
3 
° 
2 
rd 
2 
3 
g 
= 
7° 
© 
= 
3 
= 
$ 
> 
r 
2 
z 
=< 
2 
= 
= 
Zz 
a 
= 
Pa 
pe 
r 
a 
o 
Zz 
a 
Zz 
io 
2 


e 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


, and that death accurred at_ 


OF INJURY (Home, ao ie (City or town) (County) (State) 


factory, street, affice bldg., etc.) 


, 19F7.that | lost sow the deceased 


7 (ay 
Lin, fram the causes and on the date stated abave. 
C ADDRESS (Street, city or town, stote) DATE SIGNED 


a 952, toy 


the registrar priar ta burial, crematian, ar remaval, oT aly event wi' 


page 3 shauld be detached far use as the burial-trag 


may be retained 


ee OF CEMETERY OR CREMATORY 


2d. LOCATIPNACity, tawn, or county) 


v 


720. BURIAL, CREMATION. ‘7b. DATE THEREOF 
OYA! ify) , 
SE Cee fa iy. an § / 


23. FUN! DIRECTORS SIGNATURE 
74 1) Cee 
+ fs 


TO HOSPITAL OR 
TO FUNERAL DIRE: 


f ADDRESS 


Fe 
=> 
LG 
Sa 


o 


. REGISTRAR'S SIGNATURE 


Cnthutn £ Pash 


24a. REC'D BY REGISTRAR 
5 '59 


DATE 


‘OR: Page 3 shauld be used as a burial+transit permit. File 


° 


cute the certific 
forwarded to 

TO FUNERAL DIR: 
ar remavol. 


VS. AISME(5) 
5M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a. (} 4 914 
‘eg. Dist. No. 
Ny eae ote 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmitsion) 
: Wi comico marae || OSE Mangiand Ws comics 
b. CITY OR TOWN (if outside corporets limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outtide corporote limit, write RURAL ond give nearest town) 
‘ond give nearest town} 
8. iab y DOA P a 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} |. STREET ADDRESS e. IS RESIDENCE 
% i ON A FARM? 
Peninsula Ceneral Hospital ves fj No O) 


4, DATE Month Doy Year 
oF 


: Fosk DEATH =18= 19 
5. SEX 6 COLOR OR RACE [7- MARRIED ] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE Tangs $F UNDER 74 HRS. 
M W wow —oivorceto.O | Dec. 9, 1896 62m. 2a Me 
10a; USUAL OCCUPATION {Give king of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sate or Ferign country) 2. CITIZEN OF WHAT COUNTRY? 
“Yaborer Saw Mill Delaware USA 

V3, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

eensbury Foske Katherine Mariner 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ___ Adress 

no | 222-09-l691 | Mary =, Yoskey, RD, Millsboro, Delaware 
1B. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART! DEATH We ewsrin “ractured cervical spine: crushed chest Sudden 


Pao. 
bes Xx DUE TO 
Conditions, if ony, which 0) 


gove rise to immediote couse 
(a), stoting the underlying DUE TO 


couse fost, ol 

rf PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}}19. Mee aay 
= ee MEDZ 

5 yes[]) NO 

i 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 

& | PRIMARY LC) or CONTRIBUTING CJ popes 

eee: viving car that ran off road and turned over on him, 

% | 20. TIME OF INJURY” Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f. (City or town} (County) (Stote) 

5 While Hedi ory, street, office bldg., etc.) | 3 W 

2 Cfopwork Dot work FA hwa H alisbury Wicomico Ma, 


21. I certify that | took charge of the remains described above, held an Autopsy [7], Inspection [74, Inquiry F*], and find that 
death resulted from: Ngtéral causes [], Accident 15), Suicide [], Homicide [7], Undetermined cause (7). 


MO. CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 


Alby DEPUTY MEDICAL EXAMINER FQ H_23-59 


Pal 
Names ari L, Rover 


Zib. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (tote) 
speci ‘ 
Buria h 9 urel Hill Cemete Laurel, Del. 
23. PUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
Homer L. Disharoon, Laurel, Del. pare APR 2759 anti FE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AIK 
CERTIFICATE OF DEATH 04915 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
o. COPNT MARYLAND b. COUNTY 


UMP CAL 


bUCITY OR sae (If outside corporote limits, write | . LENGTH OF STAY IN Ib €. CITY OR\TOWN (If outside corporote limits, write RURAL ond give nearest town} 


cra ond Wye, town) a < x 
ase oes Binpt in bospital, give sireet address) : J] &. street ADDRESS : / o. 15 RESIDENCE 
g } J V/A GE cK Al =, 3 / ALO. te | ves (Y 


. NAME OF First iddle 4. DATE 
DECEASED 


y OF 
(Type or print) mes ALE [= DEATH 


& ) vale 6. Fi ‘OR RACE | 7. MARRIED [-] NEVER MARRIED [7] Ts. DATE OF BIRTH 9. years 
PY 


A) ref wiooweo [] pivorceD [] sie ne j 4 $ (95H * fon ‘inher 
ISTRY | 1 


100. Lf OCCUPATION (Give kind of wark me KIND OF BUSINESS OR INDU: BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


a 


rector, 


ir 
filed with 


©) 


zs ) 


s 


filled in by t 
yes 1 and 2 


thin 24 hours offeg death. Poge 4 


pletely 


during most of warking life, even if retired) 


13. FATHER'S NAME 


\ 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 1/16. SOCIAL SECURITY NO. INFORMANT Address 
T¥es, no, oF unknown) | If yes, give wor or doles of service) (en Os fe 
ae @ 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (6) INTERVAL BETWEEN 


p) 

: in ONSET AND DEATH 

; mee CEATIAMEDIATE CAUSE fo) TL Matury ay (Beth wt Tia G m s) 
/ A DUE TO 


Conditions, if any, which e 
gove tise to immediote 

cause (a), stating the under, ¢ DUE TO 
lying couse lost. (c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. peta na 


ves) NOY 


200. ACCIDENT WAS UNDERLYING I 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Neonatal factary, street, affice bldg. we) | 


Pom. ’ lot work [[] of work 


21. | certify that | attended the Saar as PR v.50 torr HE pei / LL, SZ, that | last saw the deceased 


alive an_ Dye ale —'€ We aa and’that death accurred at_& TAM, ram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


IR: After this certificote has been signed by the ottending physicion ond cor 
MEDICAL CERTIFICATION, 


e haspital or attending physicion. 


SIGNATUR 


C <) 
ad RE ena Cells Abed ress) Copter teh sloefdlcl. 
Z2o. BURIAL, SN. ‘2b. DATE Goat 7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, RENT Y HERG 


AS are Af: 


23, i dele aaa ag oo 
; j 
Lh phe e f ang 


QOPDR SS RPT OL 


page 3 should be detoched for use os the buriol-tronsit permit. Then pleose remave corban pop 
the registrar prior to burial, cremotion, ar removol, and in any event within 72 haurs ofter ded 


moy be retain 
TO FUNERAL DIR 


3 
3 
2 
3 
e 
x 
6 
2 
2 
4 
o 
. 
& 
S 
= 
° 
o 
UD 
o 
= 
% 
= 
” 
. 
2. 
o 
2 
3 
2 
o 
23 
3 
= 
bes 
o 
a 
> 
= 
a 
o 
< 
r=) 
Zz 
a 
tS 
y 
4 
o 
= 
< 
e 
i 
a 
° 
= 
° 
6 


os 
a 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 16 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


- e “ be) Log 9e9 

& 3 4 1 eae ita Ue a: vee ee (Where deceased lived. If institution: Residence before admission) 

8 3 °. ee i; °. b. COUNTY ‘ 

“3 ay, Wicomico Labret Maryland Charles : 

£ Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

e. ce RURAL ond give nearest town) 

Y : Salisbury 1812 days Hughesville ) 4 x J 

2 £ d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 

5 4 rd OR INSTITUTION ‘ON A FARM? 

a Li Pal S. i 5 YES Nt 

5 22 Deer's Head State Hospital ono 

2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

ees {Type oF print} Richard Goodrich pear April zee wit MES 

oe J 

= 8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Hi 
2 - ‘ a ah lost birthdoy) [Months] Days ™ 

Male White wipoweo C] pivorceo [J 1866 (?) 93 om. 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 


= 
> 
a 
© 
no 
3 
= 
2 Sf 
mt 
> Gt 
3 5 
2 fs, 
3 8 as during most of working life, even if retired} q a 
6 Bes Abo srm Maryland USA 
g S88 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
655 2 a 5 
Be age, John Goodrich Martha Sharpe (?) 
2 533 WAS DECEASED EVER S. ARMED FORCES? i 7 17, INFORMANT ; ry 
= ae2 Nese ai aig egee erotic TR TS Seo) Hospital Records “<= 
eo oF Unk. tea - 
eS ote 
3 e 4 ‘3 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c).] HTL AN aad) 
aca PART I, DEATH WAS CAUSED BY: i icc i } isea 
aes " THe CAUSES Arteriosclerotic cardiovascular disease fears 
= ££ bie A. pt DUE TO 
ae ; Arteri i n 
<= 3 Conditions, if ony, which (eh eriosclerosis, general 
s gave rise 10 immediate 
36 couse (o}, stating the under: ( PUETO 
2 § es lying couse lost. tc) 
iz 3 3 6 X a g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. peda ACL 
pe. y= . 
pases ols Carcinoma of colon ves] No Bg 
£oo8 g 
‘= oF ey 6 = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sas. & | OR CONTRIBUTING L] CAUSE OF DEATH 
agveo © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So5ss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count (Stote) 
2-5 es S H 7 Not whi foctory, street, office bldg., etc.) 1 ” 
5.28% 6 jour, m. Whil ol whil , sreet, ete, 
zsiek z p.m. 19 lot work [] of work CJ H 
es Gs: = 5 
See28 21, | certify that | attended the deceased from April. 26... 19.5)1., to._-April 12. 1959. that | last sow the deceased 
e282 i 
3° 35 alive on___. April 12, 19.59, and that death accurred ot) OFM, fram the causes and an the date stated abave 
Fe ® 3 ADDRESS (Street, city or town, state) DATE SIGNED 
<5 2 aS i 
geese Satta AE ew no, ...Deer's Head State Hospital 4/13/59 
£oza / 
22525 PHYSICIAN’ ? 
Zez2s Nawetyen___G. Kosmahly, M&D. 
BSED 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Qs 5 0 REMOVAL (Specify) : 
ofo tt B 2 4 Oldfield ghe e, Md 
- - 3 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 24o, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) ‘ 7 ’ - 
1SM 10/57 PB. Robinson - Leonardtown, Md pare APR 1 6 "59 Cte £ Wiest, 


os 


ith 


rae M5 DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
R F 
Tp Ets ar 528 °/ “CERTIFICATE OF DEATH 04917 


leoth. Page 4 


J 
uneral director, 


& 


0 F216; 


Reg. Dist. No. 
ly one DEATH d Fy USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2 a. . COUNTY 
MARYLAND s pn 2 
09 16.2 law lines 


RURAL ond en Reotest tawn) 


bei 5S FD tint 


|AME OF HOSPITAL (IF nat in haghital, give street address) 


b. CITY OR TOWN {If autside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY,OR TOWN (If getside carporote limits, write RURAL and give nearest tawn) 


©. 1S RESIDENCE 
ON A FARM? 


Pages 1 and 2 should be 


"oR INSTITUTION 7 
; suha Wea. Yes] no 
3. eau First Middle Lost 4, DATE Month Day Year 
tre orm) * CALVIN 2, 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED BJ NEVER MARRIED. Oo . DATE OF BIRTH AGE (In years 
aati ” fast birthday) 
aLh~& lihiTe. winoweo] —ovorceo EQ) | April 6, 1386 yn. 


112. CITIZEN OF WHAT COUNTRY? 


USA 


ISUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
during most of working life, even if retired) 
Own ferm elaware 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? 


(Yen, n0, oF unknown) Uf yes, give war or dates of service) 


Charlies F, Gumm Theresa Tovnsend 
16. SOCIAL SECURITY NO. INFORMANT Address 


Then please remave carbon papers. 


Ww 


: After this certificate hos been signed by the attending physician ond completely filled in by t 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 
e hospitol ar attending physician. 


the ragistror prior to burial, cremation, or removal, ond in any event within 72 hoursiafter death. 


poge 3 should be detached far use os the buriol-transit permit. 


moy be retained 


TO HOSPITAL OR 
TO FUNERAL DIR 


214-36-5116 irs pales Guan Showell, id. 


18. CAUSE OF DEATH [Enter only ane cause, per line far (a), (b). and (c). INTERVAL BETWEEN 


» q ONSET AND DEATH 
PART |. DEATH WAS CA\ ~ i] os 
naues caeeerCOxcqalve Mort Gihusey Aloe 


[7a a 5. F DUE TO 
Canditions, if any, which (b 
gove rise ta immediate 
cause (a), stating the under- 
lying cause last. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEWERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


—/ yes] no] 
20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part If af item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or lawn) (County) (State) 
Hour a.m. While Nat vile factary, street, affice bldg., etc.) | 
p.m. 19 at work [1] of work H “ 


21. t certify that | gttended 1 the =e Spe ws 2], 199 | a to_. ON od as, 195. (that | last saw the deceased 
alive an__ Hy 19 | /__, and that death accurred at_/4~ fram the causes and an the date stated abave. 


: gine (Street, city ar‘toyn, state) DATE SIGNED 
SIGNATURE ah Com (z4 i MAL pee ica Kee k Lae 


PHYSICIAN'S, 
NAME (Type) 


(City. fawn, ar county) (State) 
ford Del. 


BBY REGISTRAR | 24b. REGISTRARS SIGNATURE 


bing 4_'59 Clettug 2 #6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 We 
5999 CERTIFICATE OF DEATH we WA 918 


= 


MEDICAL CERTIFICATION 


e haspital or attending physician. 


~ ~ 
& 3 2 2. peg ger! we bere peaches (Where deceosed lived. If institution: Residence before admission) 
ee °. - = iy 
oe Wicomico MARYLAND * Maryland count’ Dorchester 
= 3. 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) ¥ 
3 3 RURAL ond give neorest town) . * 
y Salisbu: 2 days Cambri dge OPS. < 
a a Ae d, NAME OF HOSPITAL (tf not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° -~ * Oo 9/ OR EUROS ON A FARM? 
Sue Deer's Head State Hospital 7 Cross Street ves CD] No 
ae 6 3. NAME OF First Middle Last 4. Date Month Day Year 
z - t. 2, A 
Sa {Type or print) Ernest Je Gunby DEATH April 22. 19 59 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. eat eget IF UNDER 1 YEAR| IF UNDER 24 HRS. 
le 1S, lost birthdoy) [Months] 0: Hoi Min. 
E 23 Male Colored |wiooweo x) pivorceo [] Aug. ? , 1888 TO_y. pale 
= —E Qe 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ea, 3 during most of working life, even if retired) 
S$ Ves 2 2? La USA 
x a & a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 38 
oe oe I John Gunby Amy Benson 

ze 18. ge! DECEASED EVER IN U. S. ARMED FORCES? INFORMANT ; Addr 

ze WAS DECEASED EVER U.S. ARMED FORCES? [e, SOCIAL SECURTY NO. Hospital Records = 
8 g* Unk. | 
9 S 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Oye aes 
o> fa PART |. DEATH WAS CAUSED BY: 5 
e os : MEDIATE CAUSE fo) Coronary occlusion tes 
SAS “4.20.1 DUE TO 
£ 2 Conditions, ifony, which & Arteriosclerotic cardiovascular disease ? 
$3 gove rise to immediote 
3S & couse (0), stoting the under. ( CUE TO 
oem lying couse lost. te) 
sean pelngienuieilast, 
3 . Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
232 : 2 PERFORMED? 
ons Diabetes mellitus ves Noy 
2 
Fe CS 200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 1B.) 

8 

3 

8 

2 

2 

=< 

“ 


the registrar prior ta burial, cremation, ar removal, ond in any event within 72 


i 
a 
2 
* 
3 
F; 
z OR CONTRIBUTING [1] CAUSE OF DEATH 
< £ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, em 1 20F. (City or town) {County) (Stote) 
> e Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
zs2? p.m. 19 lot work [[] of work i 
5 
Qes< 21. | certify that | attended the deceased fram___April 20 1959 _, -, 192 ,that | last sow the deceased 
co oe 
s 3 olive on__APril 22. | i (pe and that death occurred ise, fram the causes and an the date stated abave. 
eo & ADDRESS (Street, city or town, stote) DATE SIGNED 
3 i 
ames $6tthne AD Yiurreceeu: wo...Deer's Head State Hospital _b/22/59_ 
Ocsr ) 
ae ao ij PHYSICIAN'S 
fog? ' | |wame(type)__Ve dterman, M- De Salisbury. Meryands 24 
& 3 s = No. Haan eae 7b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> speci ‘ 
sane efi — a. 4/28/1959 Waugh Cemetery 
ee ‘ADDRESS. 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) * 
Ign 9738. ) Cambridge, Md. _|oateapR 2 9 '59 Citta Bie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 


ta 


Bral director, J emm 


Pages 1 and 2 shetid be filed with 


Then please remave carban papers. 


ate has been signed by the attending physician and campletely filled in by th: 
vent within 


i 
ae 
B35 
Zot 
aso 
Pes 

2 
set 

33 
eb 
8. 
S28 

=. 
qa 

s 
$=3 
ae 
es 


® 


poge 3 shauld be 
the registrar prior ta burial, crematian, ar remaval, and in any e 


may be retoined 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oer 
neh CERTIFICATE OF DEATH 04919 


ft , Reg. Dist. No. 
1 Fs Mo DEATH © ra rae pa eiteds (Where deceased lived. If institution: Residence before odmission) 
ae : Aa 
Wicomico MARYLAND Maryland * CONMPrince George's 
b. CITY OR TOWN (If outside corporole fimils, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RAY ond gies nearest town) 
RURAL and give nearest tawn} 1 
Salisbury Tz yrs Bladensburg / F Vv 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
{ OR Bd, ON A FARM? 
: Deer's Head State Hospital 49 Upshur Street vs Not] 
pe Neeteas First Middle Lost 4. = Month Day Yeor 
{Type o¢ print) Rose Henson SEATH April 2 19 59 
S. SEX 6. COLOR OR RACE 17. MARRIED [L] NEVER MARRIED G |. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost bithdey) [Months] Days | Houn | Min 
Female Colored |wicow _oWorceoQ ? 1897 62 


e Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ia during most of working life, even if retired) 
3 Maid Housework Washington, D.C. USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
b Lloyd Henson Laura Cazer 

AS DECEASED EVER IN U. S. ARMED FOR’ | 17. INFORMANT 1 

1S, WA Be a a i Gh alee og 16. SOCIAL SECURITY NO. 17, Hospital Records Address 
Unk. | 


INTERVAL BETWEEN 


INSET AND DEATH 
ah mnaves 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b}. ond (c)-] 
soe EAT NPLATE Case ial Coronary thrombosis 


os KO DUE TO 
Conditions, if ony, which "5 Arteriosclerotic cardiovascular disease 
gove rise to immediate BUETO 


couse {a}, stating the under- 
lying cause lost. (9. 


7 g Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) }19. Rear 5 AUTOPSY 
Ole 

$|__Chronic adhesive arachnoiditis with quadriplegia; miltiple decubiti. vs ia No 

| 200. ACCIDENT WAS UNDERLYING []_— ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 

& 10k CONTRIBUTING L] CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INSURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oa 1 20F. (City oF town) (County) (State} 

ras Hour 0. m. White Not while factory, street,‘olfice bidg., etc. 

= p.m. 19 Jot wark [J of work [J uA 

21. 0 certify thot | ottended the deceased from ___' [e) et. 30 2k, to._Aprit ¢ , 1927__,that | lost saw the deceased 


OEM, from the causes ond an the dote stated obove. 
ADDRESS (Street, city oF town, state) DATE SIGNED 


alive on___April.2....., 19.99, ond thot death accurred at _L¢ 


MO. 


( 


/ NAME(S Ve Jwerman, M. D. 


7a, 2 CREMATION, | 22b. DATE THEREOF 2 
EMO, (Specify) 1Y 1 
) 


23. FUNERAL DIRECTOR'S SIGNATURE 


om see Pty [Cit town_ox county) (Store) 
ro 4, 


AA UI AAMT 20 iA 
2a. ae D BY REGISTRAR | 24b. REGISTRAR SIGNATUR 


Tete care APR 4 9°59 Ontbun 2 KE aase 


oo 


ie 


th. Page 4 


unerol director, 


Pages | and 2 shauld be filed with 


re 


|: The low requires that the death certificate be executed within 24 hours aff 
Then please remave carbon papers. 


¢ haspital or attending physician. 
R: After this certificate hos been signed by the ottending physician ond completely filled in by th’ 


TENDING PHYSICIAN 


® 


2 
‘Ss 
5 
QO 
2 
a 
Rg 
e 
LS 
: 
= 
S 
s 
3 
> 
2 
5 
s 
uv 
2 
oO 
°. 
E 
° 
E 
5 
£ 
& 
€ 
2 
9 
E 
ia 
3 
3 
S 
2 
= 
3 
a 
5 
2 
oa 
Kd 
° 
2 


poge 3 should be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR 
may be retain 
TO FUNERAL DIR’ 


2s 
=> 
La 
32 
rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


04920) 


Reg. Dist. 


4929 


2 COUNTY Wi comico MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE Maryland 


» COUNTY Queen Anne's 


a 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY JN 1b 
RURAL ond give neares! town) 
20 days 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 


Ingleside 


/1X-. 


d. NAME OF HOSPH 
OR INSTITUTION, 


Deer's Head State Hospital 


AL (If not in hospital, give street address) 


d. STREET ADDRESS 


None 


e. 1S RESIDENCE 
ON A FARM? 
Yes []_NO Ea 


First Middle Lost 


Medford Holden 


" DECEASED 
(Type oF print) 


4, DATE Month Day Year 
22 


beams = April 1959 


$. SEX 


Male 


6 COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] ]& DATE OF BIRTH 
White |woower m DIVORCED [] 


11/25/1890 


9, AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) [Months] Doys | Hours | Min. 
yes. 


Ph 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Form Tennant ion’ ase Li 


13. FATHER'S NAME 


William Holden ? 


14. MOTHER'S MAIDEN NAME 


No Record 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Hospital Records Address 


(Yer, ne, oF sown) | Uf yes, give wor or dates of service) 


151~14~790 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 
PART |, DEATH WAS CAUSED 


Cerebral thrombosis with rt. hemiplegia and 


INTERVAL BETWEEN 
ONSET AND DEATH 


weeks 


“ “3 "4 IMMEDIATE USE fo) 


DUE TO motor aphasia 
Conditions, if ony, which (b. 


Hypertensive cardiovascular disease 


Years 


gove rise 10 immediote 
cause (o}, stoting the under. ( PUE TO 
lying couse lost, te 


200, ACCIDENT WAS_UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
ves] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of iter 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour While Nat while 
19 Jat work [] ot work [] 


21.1 certify that | attended the deceased fram. Apz -1 19. 
aliveon__April 22, poe and that death accurred at 


ee 
ATSICIAN'S G. Kosmahly, M.D. 


ACTUAL 
SIGNATURE 


202. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


(County) (Stote} 


2 that | last saw the deceased 


£M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


4/25/ Busic 


‘220. BURIAL, tear | DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


2d. LOCATION (City, town, or county) 


Barc] a a 


(Stote) 


RI 5 RS wey 


2da. REC'D BY REGISTRAR 


oatAPR 2 7 '59 


2db. REGISTRAR'S SIGNATURE 


Cnthun £ Mash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 a 
CERTIFICATE OF DEATH 


' 


04921 


A / Reg. Dist. No. . 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
° i °. b. COUNTY . ; 

3 \ Wicomico MARYLAND Maryland Baltimore City 

° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

a ‘ RURAL ond give neorest town) 4 - " 

Wa Salisbury 2079 days Baltimore SvoO s/o 

oe fa d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
ms j OR INSTITUTION ON A FARM? 
ae 91 Deer' i 2101 W. Cold Spring Lane ves [] NOC] 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
R- DECEASED F 
wa (Type or print} John Jackson DEATH April 1 ioe 1959 

(2 5. SEX 6. COLOR OR RACE |7. sMaRRiED fi NEVER MARRIED [-] | 8. DATE OF BIRTH 9. poeiaaes IF UNDER 1 YEAR] IF UNDER 24 HRS, 

Jos, birthdoy| 
Ps I Male Colored |wwowe Q DivorceD [] 12/: 25/ 189), 6m. Se lee 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


g during most of working life. even if retired} 

e Maryland USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

- 2 2? 

: 

° 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT + Address 

e Fela ortoetnlpcaier lec ge to sea aR " Hospital Records e 

: Unk. |” 

2 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETIV EEN 
a PART I. DEATH WAS CAUSED BY: + went 

§ IMMEDIATE Cause fo___ Myocardial insufficiency 

= OA3BXK DUE TO 


: After this certificate has been signed by the attending physician ond com, 


PS Conditions, if ony, which eS) luetic cardiovascular disease 

— gove rise to immediote 

3 couse (0), stoting the under. ( OUE TO 
g°s lying couse lost. to 
8 5 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. Bie tae 
> + = 2 2 . 
435 é Right hemiplegia due to recurrent cerebrovascular accidents ves] NO 
(ea B = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 & | OR CONTRIBUTING C) CAUSE OF DEATH 
4s eet G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
358 & [0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} (County) (Store) 
aoe | 3 Hour o. m. While Not while foctory, street, office bldg., etc.) | 
eh 5 = p.m. 19 ot work [] ot work [J Hi 
oS 21. | certify that | attended the deceased from__Augnst.3___, 1953, to__April 13__., 19.59. thot | last sow the deceased 

3 i r 
ae 3 alive on____April 13. 4 (2 ees and that death accurred ot_7250P 5M, fram the causes and an the date stated abave, 
2 5 ADDRESS (Street, city or town, stote) DATE SIGNED 

TUAL ) Fl t 
| SeNATURE &. LEY, itt MD. SoS eeesee ene ee ee pital «4/1/59 
PHYSICIAN'S, f 
Naaetwess__V- Jerman, Me De Salisbury, Maryland 


W Seneca ON. ‘22b. DATE THEREOF ep Lol Z 2d. LOCATION (City. town or county} {Stote} 
\ i } - a 4 ~ 
at |Y—-/6- 89 Ve p0lgprigedt alle 714 
+ 123. FUNERAL Dit ]OR'S SIGNATURE DRESS, / 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) se es) eer V4 Chile’ S ‘kp of 88 Citta “e fhe 


15M 10/57 


the registror priar to burial, cremation, or remaval, and in any event within 72 hours after deat! 
Lo) 


may be retained 


TO FUNERAL DIR 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Poge 4 


The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


he haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ad 


jirect 


tor, 
Jed with 


ineral di 


Then please remove corbon papers. Pages I and 2 


te has been signed by the attending physician and completely filled in by 
the registrar prior ta burial, crematian, ar remaval, ond in any event within 


ica 
ached far use as the burial-transit permit. 


R: After this certifi 


‘* 


TO FUNERAL Di 
page 3 shauld 


moy be retain 


5M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 9 9 
LQ CERTIFICATE OF DEATH Reg. Dist, No. 


= 
1 A 2 eral (Where deceased lived. IF institutian: Residence before admission) 
o. 0. STAI b. COUNTY 
Wicomico ita oa Maryland 
b. pat A TOWN (It outside eile limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
TURAL oi st town) x 
bury Lyre. X Salis 
2 d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
A OR INSTITUTION. Ea dy, A ON A FARM? 
7 : vi Ni 
stern Ave, Eastern Ave, 1) NOR) 
3. Nas first Middle lost 4. fae 
Cree en CHARLES EDWARD JOHNSON, SR. 
3. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF eRTH 
Divor: 
Male White _|woowoMl wort | Oebe 20, 187h 


<a 1a. USUAL OCCUPATION (Gir ‘ind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
8 et Funeral Director | Maryland U.S.@, 
ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 

William Leonard Johnson Emily Richardson 


I 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? BER REESD. 17, INFORMANT ‘Address 
rar no, or unknown] IMF yan, gv wer or dates of service] 
NO JOBRRRAHE HONE 


1B. CAUSE OF DEATH {Enter only one couse pe: tine for (0) }. and ] sas AL BE’ aa 
PART |. DEATH WAS CAUSED BY: ; ONS at. 
| IMMEDIATE CAUSE (0 z c 
Y 


DUE TO = ma 
Canditions, if ony, which is KX C2 


Gove tise ta immediote 
cause (0), stoting the under. ( VETO 


lying couse lost. (©) 


é Pant Il. OTHEA SIGNIFICANT CONDYIONS CONTRISUTING TO DBATH BYT BOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
y & CGA GA y a yes [J No 
= [200. ACCIDENT WAS UpIDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 16.) 
& {OR CONTRIBUTING COZAUSE OF DEATH 
3 |((F EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 Houeel a aie Not Shite foctory, sreet, office bldg., etc.) | 
By pom. 19 Jot wark [] ot work ; H 
e, GF/ 
‘Lb. EO ee At = iol --:that | last saw the deceased 


21. 1 certify tha ats the decea: com, 
alive an_. By 2- 


ACTUAL CH YJ 
SIGN. Aad ~t 


id that death accurred a 


M, fram the causes and on the date stated abave. 


M.D. 


P =-- 207. Maryland Ave,,.Salisbury,.Marylani... 


12 Ma B_eardsley, M 
‘Wo. BURIAL, CeeATONY 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town. or county) (Slate) 
ify’ 
BURA h, 959 Parsons Cemete. Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ree a ¢ Hill & Johnson Co. Salisbury, Maryland pateAPR 1 3°59 O i“ 


LC: ey E 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 93 
“ CERTIFICATE OF DEATH 


od 


TOo, USUAL OCCUPATION (Give 
rig most af working | 


of work done! 
, even if retired) 


10b. KIND OF BUSIESS OR INDI 


Lun 


13. FATHER’S NAMI 


«+ ge £932 Reg. Dist. No. 
se *. 
% 3 S fa yf. oe PeATD Py USUAL RESIDENCE (Where déceased lived. If institution; jence before admission) 
e§ ay, 2 ON Witemte mamnanp || * Nt — 
3 a 3 b. Rae uh (lf Gunde pre limits, write | c, LENGTH OF STAY IN 1b tside corpgroyé Kmits, write RURAL ond give nearest town) JV 
o ive nearest town) 
e ate Ld i a 
2 2 d. NAME OF BeeTiAt (If not in hOspital, gi: & street address) e. 1S RESIDENCE 
ro ~ wm ¥ OR INSTIFOFION ‘ON A FARM? 
is pl ‘ Pri vMsiula A yes] Not 
8 € = 4 
° 3. NAME OF First Middl, 
x ns DECEASED a , ies Re he 
I 3 (Type or print) * A Le 1A, 
< 
ee 8 5. SEX 6. COLOR OR RACE | 7. MARRIED D4 NEVER MARRIED [1] | 8. DATE OF BIRTH i ( IF UNDER 1 YEAR) 
3 Female | eg re _|woowf ~_ovorceo 0 
3 
I 
8 
3 
x 
3 
° 
a 
2 


15. WAS DECEASEDEVER IN U. S. ARMED FORC{ 
(Yes, 90, oF | (IF yes, give wor or dates of service} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


LY 2% DUE TO bf y 7 - Zz 4 ‘d my) 

Conditions, if ony, which o CY PIAA BMA GAA® & L Meee ak Nac LAA |, 

gove rise to immediote 

couse (0), stoting the under- ( DUE TO { 

lying couse lost. (o). 
Paar Il. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


Ltit (th VOA GLO VELL Lb a 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


Then please remave carbon papers. 


in any event within 72 haurs ofter deoth, 


it permit. 


cit 


, an 


- tron: 


19. WAS AUTOPSY 
PERFORMED? 


yes [1] No f—— 


MEDICAL CERTIFICATION, 


———— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) om — _ 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ear coe < erehita foctory, streel, office bldg., etc.) | zt as 
p.m. = 9 jot work [-] ot ea fl <a :. i 3 


After this certificate hos been signed by the attending physician and campletely filled in by ti 


poge 3 should be detoched far use as the buriol. 


haspital ar ottending physician. 


ax Zi 4 w57 (a I last saw the deceased 


21. | certify thot | attended the deceased Eu GL Ahad 
Se JM, fram the causes and an the date stated above. 


olive an____ 


Gee 


AIJENDING PHYSICIAN: The law requires thot the death certificat 


the registrar priar to burial, crematian, or removal, 


/ q ADDRESS (Street, city or town, stots) DATE SIGNED 
ACTUAL ; a3 - : ‘ 
xy rs SIGNATURE _.<* £0. oe fy 0 OE ea ‘AST Hl fs9 
=o ¢ 
zs PHYSICIAN'S (=r; 2 C7 b ’ ‘ 
= 3 L-NAME (Type) ne ey »€ Hy af 7, EY LE 
ose 7 CREMATION, | 23p. DATE Wy Tae. EGMETOF CEMETERY yy ror 7 2d. 9 TION 
C] >> OVAL (Spgfify) 
ofo ae z ce A 
- = 


as 
gs 
RS 
3 
on 


Dail pM ha) 
Paty AZ 240. REC'D BY REGISTRAR rm REGISTRAR'S SIGNATURE 
Ye ee Le 1 //M DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
1 Ttem Le PilmG242 =59 @ 04924 

te: 4933 “CERTIFICATE OF DEATH WF gs 

S 3 ™ |1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv institution: Residence before edmission) 

sae * Baty cA MARYLAND ic eee ey 


b. CITY OR TOWN {If outside corporate limits, write |e. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


SB ti <2 


i | 
d. NAME OF HOSPITAL (If nat\in hospital, give street oddress) 


corporote limits, write RURAL) ond give nearest town) 


deat 
= 
1 ond 2 should be filed with 


e. 1S RESIDENCE 
= ¢ D OR INSTITUTI v 4 ON A,FARM? 
230 6 of [Pea wsul.g GEE Rai Hos PrraL vest No] 
£ 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 DECEASED | ~~ OF —_ 

2 (Type or print) | DEATH A PRIL Zs oF 

tS 

> S. SEX 6. COLOR OR RACE 17. aRRIED ED [) |8. DATE OF BIRTH 9. AGE (In ar ies) We: ean 24 HAS. 

2 re lonths s lours Min, 

2 FEMAaLe Ro + }\, |wipoweo [] G & @ SY if in 

E T0a_USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY{11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 

8 Ss ig mast of working even £ retired) 

2 ou OD a ire Princess Anne, Md wis.a. 

o Dae N, 14, MOTHER'S MAIDEN NAME 

: " Cake Z, Gude 


Address 


NDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs offer 


sd 


poge 3 should be detoched far use os the buriol-tronsit permit. 


eas IN U, 5, ARMED: ep 16. SOCIAL SECURITY NO. 
of unknown) i yes, give wor or dates of service} g 


18” CAUSE OF DEATH [Enter only one cquséperyline for (a), (b), ond (c).] 
PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE fo} C z 


. DUE TO 4 


INTERVAL BETWEEN 
ET LZ DEATH 


Pan, 


TED TO TAE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
se fa No A 


20b. DESCRIBE HOW INJURY OCCURRED. JEAter noture of injury in Bart | or Port Il of item 18.) 


Then please remave carban pape; 


the registror prior to buriol, cremation, or remaval, ond in ony event within 72 hours ofter deat! 


Conditions, if any, which . 
gove rise to immediate 

couse {o), stoting the under- 
lying couse lost. {c) 


P, N. OTHER sae -ONTRIBUTING TO TH BUT NOURI 
ree 


‘200, ACCIDENT WAS UNDI ING 2) 
OR CONTRIBUTING L) CAI EAT 


(IF EITHER, NOTIFY MEDI EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Heumiowen While Wetenile foctory, street, office bldg., etc.) ! 
p.m. 19 at work [] ot work wg 2 \ 


=~ 
(2S, 1%3_Fhat | last saw the deceased 


, from the causes’ond on the date stgted above. 
treet, ci Tet. stote} Wyo DATE SYGNED 


After this certificote hos been signed by the ottending phys 


le hospitol ar attending physicion. 


2 
538 

=a 
a2e PHYSICIAN'S 
ets NAME (Type! 
a 
BS 3 RIAL, CREMATION, | 22b. DATE matt OF CEMETERYAQR CREMATORY (City, town, or county) {Stote) 
95 r (% MOVAl?(Spgeify) | + (2 c 
roe 4 

A 

eae, 23. FUNERPETDIRECTOR'S Es ATURE ee ADDRJSS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS (4) 
15M 9/58 ‘ Lil? DATE MAY 5 _'59 oO SDS.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 4 9 9 a 
4934 CERTIFICATE OF DEATH city ae 


|. PLACE pay 7. bg crt RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
oa Wicomico osIE Maryland — > county Wicomico 
b. CITY OR TOWN (If outside corporate limits, write . KENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town} 
RURAL ond give regret " Cm 
alt sbury /2 Salisbury 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 


OFINSTTUTONE OH South Park Drive 604 South Park Drive ves L] NO| 


|. NAME OF First Middle lost 4. DATE Month Year 


Do 
type or prin) LOUIS HENRY KRAUS sal Sam APRIL Sth 959 
. SEX 6 COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE {in ieee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White |weowt — oworceo es 7,1901 30 tds oe As) ea vals 


10a, USUAL OCCUPATION (Give kind of work my KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY* 


Dr.of Pharmacy Pharmacist |Baltimore City,Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman M. Kraus Louise Elizabeth Thomas 


ideal dancin eae oni Ge ott 8 H.Kraus(Son) 431 V{tginia Ave. 


INTERVAL BETWEEN. 
ie} T AND DRATH 


rol director, 


Pages 1 and 2 load be filed with 


After this certificate hos been signed by the attending physicion and completely filled in by th 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond {c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


LL yy DUE TO 
Conditions, if ony, which tbs 


Then please remove carbon popers. 
ny event within 72 hours ofter death. 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (c} 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ReEroeE 
ves) Noy 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or tawn} (County) {State} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ; 
p.m. 19 Jot work [] ot work [ H 


2.4 oy at_bottended the deceosed from. 1922, sthat | lost saw the deceosed 
olive on__7/. 


permit. 


of 


haspital or attending physician. 
MEDICAL CERTIFICATION 


oo . 


fin nnnnnnnnnnnannns W2atf-..., and that deoth occurred 30) ‘M, from the couses ond on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Eee £1959 


e detached for use as the burial-trans} 


. 


NaMeiyes DreFred R, 


4 {Stole} 
Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


Ltt) OLLOWAY & COMPANY SALISBURY MARYLAND |,A®R9 ‘59 Onthua £ Boar 


15M 10/57 


the registrar priar to buriol, cremotian, or remov 


page 3 should bi 


may be retained 
TO FUNERAL DIRE: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 926 
$ CERTIFICATE OF DEATH ee 


2. pe! Perce (Where deceosed lived. If institution: Residence before admission} 
b. Sree 


Chae Wd t - ir 
G a OR TOWN ie outside corporote limits, write se ‘ond give eares! town) e 


at PP ca SS ¥. » x - 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


imPve othe Calne. ves] NOC] 


iL as 4 
oe f MARYLAND 


% y 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond_give nearest town) 


PS ey aes ++ He Bom iW: 
d. NAME OF HOSPITAL (If not in Kospitol, give street oddress) 
y 4 rt da OR INSTITUTION 
OS 


Nugsiie bac YO? e/a - 


neral director, 


fler}death. Page 4 


LA 


: After this certificote hos been signed by the ottending physicion ond completely filled in by t¥! 


3. NAME OF First Middle Lost OEY Month Day Yeor 
{Type or print) BARBY Ot Ret wr /; DEATH / (PL ok 23 WIT 
5 Spx 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED {y}-7®. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
: 7 fost blchoy) Days Min, 
V1 Le) fyi J c4wivowen 1) ovoreoO] [PY PRL AA \G ine EEA 4 


100. USUAL‘OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


WED UT iV EAT 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


tCHARD FT. Lunch Bua &. Ines 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, n0, oF ugknown) (if yes, give wor or dates of service) me » 7 
ATS ais wone  |RicuaeoT. LarcA- sEneneD DEX, 
18. CAUSE OF DEATH [Enfer only one couse per line for4a), (b)“ond ce ‘d See: oF NTRS REV BERY 
a TES SER itil p Ls ah al ty 2 
of, ‘Cree LEV 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MARYLAVD VSA 


Vf DUE TO ; 
Conditions, if ony, which ( Z Af hak Ett fl. Zz 


gove rise to immediote 
couse (o}, stoting the under. ( OVE 10 
lying couse lost. ) 


21. | certify 
alive an__* 


4 atte ded the deceased from. 


NDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours a 


e} é Part Il OTHER SIGNIFICANT CONDITIONS UT NOT pee ay pig DISEASE eerie GIVEN IN ART 1(o)|19. WAS AUTOPSY 
> - , 

a & CLAALE-?t a ‘oO 
- © 200. ACCIDENT WA‘ RLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED! (Enter noture A injury in as or Port ai Of iter 38.) 

5 & |OR CONTRIBUTING LJ CAUSE OF DEATH 

5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 a Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 

3 = p.m. 19 lot work 7] of work [J H 

3 

° 

2 

© 


oa | last saw the deceased 
, fram the causesand an the date stated abave. 


= ee (Street, 


ity oF town, stole) 


SIGNATURE 
“oD 
025 
ee PHYSICIAN'S P, — 
fos Nanette RW SA Uns DER SON 
= 
ry 83 Zo. REMOVAL reel) 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY (Stote) 
252 Rion” [4129 [59 BPMNE Cemete- ES, DELAWHOE 
- 23. FUNERAL ao 2 SIGNATURE ADDRESS |. REC'D BY REGISTRAR: 2h, REGISTRAR'S SIGNATURE 
: 4 
al l fon a (laden S _SeaFere, PEL. pare APR 29°59 Chen £ Keeca 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4936 CERTIFICATE OF DEATH 


4927 


Reg. Dist. 


tar, 


0. COUNTY, * 


: MARYLAND 
¢ 


\ 1, PLACE OF DEATH 2 eae pee ENCE (Where deceased lived. If institution: Residence before admissian) 


eral di 


B. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RAL and give nearest tawn) 


tenddeath. Page 4 


Mh nde” "VWyrye nr cee 


c. CITY OR Town If outside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If pét in hospital, give street address) 
OR INSTITUTION 


“4 a 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM: 


gha@ wleneral DDS: Rv e- side ‘Pe pas ves [] NOL 


First Middle 


3. NAME OF 
fen BENJAMIN =: 


Last 4. DATE Month Day Year 


Pages 1 ond 2 shauld be filed with 


Male White [wow ff _ovorceot) | Nov. 27,1876 ys 


o SEATH 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] |8. DATE OF BIRTH zr IE UNDER 1 YEAR] IF UNDER 24 H 


hday) 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of ne life, even if retired 
Laborer- Lumber M MAM Mill Work 


11. BIRTHPLACE eae ‘or foreign is 12. CITIZEN OF WHAT COUNTRY? 


Salisbury , Maryland USA 


William B. Maddox 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Virginia B,.McCallister 


ER yee sa | MO GMM Lup tohens (Brg tier: Inlay) 


verside beat alisbury , Md 


1B. CAUSE OF DEATH [Enter only one couse per line fog (0), (b). ond. (c).] 


PART |. DEATH WAS CAUSED BY: ge 
IMMEDIATE CAUSE (0) Lit cubs 


INTERVAL BETWEEN 


NSET AND DEATH 
1th — 


Then pleose remave carbon papers. 


ny event within 72 hours ofter death. 


“420. f DUE TO 


gove rise to immediote 
couse (9), stoting the under- 
lying couse lost. 


DUE TO 


Conditions, if any, Z| by Pes de arclinl 


ahr. 
, 


& Or QQ p-3 Ua 


i Coan sccy GME 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT a RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. ae AUTOPSY 


ERFORMED? 
Ye 0 no 


OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


factary, 


After this certificote has been signed by the attending physicion and campletely filled in by th 
MEDICAL CERTIFICATION 


haspital ar ottending physician. 


‘3 
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9 
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x 
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ACTUAL 


muruns Dr. William D,Gray 


SIGNATURE 4 MO, 


20e. PLACE OF INJURY (Home, ise ae (City or town) (County) (State) 


street, affice bldg., 


nal 3. to_, a 19.5% thot | last saw the deceased 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


a Sa ee i 2 ona Apr. 6/1959. 


12. ca ae ond thot deoth meee ot Lf a: , from the couses and on the dote stoted above. 


Page 3 should be detached for use os the burial-transit 
the registror priar to burial, cremation, ar remaval, and ¥ 


may be retained 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or caunty) (State) 


Apr.9,1959 | ParsonsCemeter Salisbury, Maryland 


TO HOSPITAL OR 
TO FUNERAL DIREc" 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


aes 
& 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oaAPR9 '59 Onthun £ $6 cing 


FOR STATE 


HEALTH 


please 
Page 
files. 


If any delay is nec 
pages } and 2 with the Stote Baars of 


2, and 3 to the funeral diz 
Page 5 may be retained fo 


Item, 18. Give Pages 1, 
form PM3. 
permit. File 


in 


"s Office alang with 


in pencil 


i 


ificate should be executed within 24 haurs after death. 
| Examiner 
os @ byriat-transit 


tea 


“pending 


e, writing the word 


Jed ta the Chief Medi 
‘OR: Page 3 shauld be used 


® 


TO FUNERAL Dike 


ar its designated agent, priar to burial, crematian, ar remaval, and in any event within 72 hours after deoth. 


TO DEPUTY MEI 


VS. AISME 
SM 2/57 


Re 


BYRIAL, CREMATION, | 22b. DATE THEREOP 
a Vi MOVAE (Spfify) ) V4 
ile ae y 
.< 
p 


v 


x 


DEPT. 


Hi | 


ey 


é 
Pus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$ ( 
Po om EXAMINER'S CERTIFICATE OF DEATH 04928 


1 PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. ©. STATE b. COUNTY 
ge chen fhe MARYLANO Maryland Wicemico 
b. city OR TOWN ee corporate timits, write RURAL cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest lown) 
‘ond give neares! town % 
alisbury by, , f Salisbury ees ES eee 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, gfve street oddress) d, STREET ADDRESS. e. pee. 
21 Race St. eee eS a ls BSI 
% DECEASED. First Middle Lost 4. DATE Month Doy Yeor 
{Type or print) ances . 19 59 
3. SEX 6. COLOR OR RACE |7. MARRIED VER MARRIED IFUNDER TYEAR] IF UNDER 24 HRS. 
W wiemee ‘Months | Days | Hours | Min. 


¥ 


® 
E DIVORCED ee 1% xz Day / 
(00, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF PUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counlry) “Wiz. CITIZEN OF WHAT COUNTRY? 
duplng! most of working lilg/even if retired) 
Padus Cun 
ae | : 
ATI ‘s a” E 
j 
y 


4. 


V5. WAS_BECEASED EVER IN U. RMED FORCES? [167 SOCIAL SECURITY NO. [17. INFO INT 
(Ve, Tonkgh It yes, ‘ar or doles of ravvice) y Z, J fj) Y, 


1B. Ci DEATH [Enter only one couse per Whe for (0), (b), ond (e).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘ioAsphyxia 
F | &,O DUE To 


Conditions, if any, which w_Third degree burns 100 % body surface. 


Gove rise to immediate covse 


(0), sloting the undertying( DUE TO 
couse last. te). ss 
PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)]/19, WAS AUTOPSY 
hs al PERFORMED? 
yes[] NO Ee 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
CAUSE OF DEATH. 


PRIMARY-43 of CONTRIBUTING [J 
moking in bed and bed and house burned, 


0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) ~ (Stete) 
Hour 9. m. While Not while@. foctory, street, office bldg. etc.) | , 

1_A.M,r- = 7-59 jor work (ot work Of] Own Home i Salisbury Wicomico Md. 

2). V certify that { tack charge af the remains described above, held on Autopsy [_]. Inspection [ K Inquiry [K ond in my 

opinian death resulted,fram: Naturol causes [[], Accident A Suicide [[], Homicide (LL. Undetermined manner oO 

ACTUAL inf A ip, CHIEF MEDICAL Examiner [) ae boi J 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S 


NAME (Type) Earl L, Royer, M.D. DEPUTY MEDICAL EXAMINER e9=59 


CATION (City, ty hal 


in, or county) (Stote) 


REGISTRAR | 247 REGISTRAR'S SIGNATURE 
R13'59 nitug £ Paws 


ta ae 


Types ; GAMATURE 


£ hE LTTE 


= 


th. Page 4 


funeral directar, 


& 


filled in by th 


ficate be executed within 24 hours aff 
is 


ned by the attending physician and 


NDING PHYSICIAN: The law requires that the death certi 
After this certificate has bee: 


e hospital or attending physician. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4938 - 


04929 


Reg. Dist. No. 


Ms Marko inom ale ay Cevarer eum (Where deceased lived. If institution: Residence before admission) 
me Wicomico maryiano || > ® Maryland b. COUNTY WS comico 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
rural or give neorest town) 
alisbury Hebron 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) a STREET ADDRESS e. IS RESIDENCE 
/ OR INSTITUTION 7 * 1 oad ON A FARM? 
A Deer's Head State Hospital Railroa ves EF] NOK) 
f paid First Middle Lost 4. Bee Month Day Year 
ITypefor/ rial Raymond Race Marvel DEATH April 23 19 59 
5, SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ASE ioe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ‘of birthdoy, Months! Di He Min, 
Male White |wiowet _—ovorceo 9/2/1894 eh nN) | Months] Doys | Hours | Min 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 
Maryland USA 


13. FATHER'S NAME 


James Franklin Marvel 


14, MOTHER'S MAIDEN NAME 


Clara Belle Beach 


15. WAS DECEASED EVER IN U. S. ARMED. rea SOCIAL SECURITY NO. 
Yes 


(Yes, no, oF unknown) IF yes, give yar or dates of rervice) 
“ 
Wwe T 


INFORMANT 
Mrs.Mary 


Hoarpial PeceyeatTroaa st 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C)-] 


PART I. DEATH WAS CAUSED BY: 
ATIMMEDIATE cause o)__SOphageal va 


SUES OES 
ricose veins - bleeding 4 


foctory, street, office bldg., etc.) i 


DUE TO 
Conditions, if ony, which Myocardial insufficiency g 
gove rise to immediote — 
couse (0), stoting the under. (DUE TO 
lying couse lost. © 
A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Pencil 
©|\8| Rheumatoid arthritis, miltiple; diabetes ves [J NO 
= 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
a 
= 


_, 1959. 


_, and that 


ACTUAL 
SIGNATURE_ 


_., 1B2. that | last saw the deceased 


OM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


4/23/59 


death accurred at. 


PHYSICIAN'S 


NAME (Type) G. Kosmahly, De 


‘220. BURIAL, CREMATION, | 226. DATE THEREOF 


*SRMST” Apr.25,1959 | Fireman 


ie NAME OF CEMETERY OR CREMATORY 


72d. LOCATION (City. town, of county) (tote) 


Sharptown, Maryland 


's Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY 


24b, REGISTRAR'S SIGNATURE 


Critan £ Phair 


24a, REC'D BY REGISTRAR 


MARYLAND _|arAPR 2 759 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 3 
1939 CERTIFICATE OF DEATH wae 98D 


c, LENGTH OF STAY IN Ib 


Al tga 


Qu 4 
— d. NAME OF HOSPITAL (IF nd in hospitol, give street address) 
0 “a a OR INSTITUTION h 
ig 235 AS exe Lan 0 Ar Wo 


b. CITY OR TOWN {If outside corporote limits, write 


¢. CITY OR TOWN (IRoutide corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) a 


3 1, PLACE oe 2. aa etal’ (Where deceosed lived. If institutian: Residence before admission) 
i 9 $0 " °. b. COUNTY 

= MARYLAND 

a | 2 Drm 1e D ARYL AN D LIORCESTER 
2 

5 

E 

2 


Pocomoke City 


d. STREET ADDRESS tee RESIDENCE 
oa Tibia! STREET 18 NOT 


~ 
° 
& 
8 
a 
= 
8 
2 
= 


7 


= 
= 
® 
m) 
a 
> 
8 
a 
a 
Bo) 
ie 
co) 
3 
D 
6 
a 


3. NAME OF First Middl ee Yeor 
(Type or print) Rut mn B DEATH ee 
5. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [] | 8. DATE OF BIRTH + AGE (i yeor 
. Ithdoy Hi Min. 
L O. gwivowen [] Divorced [] {913 aE ys. 2 a 
100. USUAL OCCUPATION iGie thd ¢ af work dane] 10b. KIND OF BUSINESS OR Ser “BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if ri PEE 
HOUSR WIFE + BANK Bawkine ma ryban D usA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Town Lb. PokKiARD 


EVA KELLEY 


yl ere puck eens feat seem! Ki SOCIAL SECURITY NO. INFORMANT Address 
NO = be 34523 71Ra Pu >. MATHIAS ,Pocomoke Ciry, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Shaw 


18. CAUSE OF DEATH [Enter only ane couse per, line for (2). (b), ond fa] e577 
ar meni en Teenal 2 eel Agcisematatis 
/ i 2X DUE TO d " 
Conditions, if ony, which a de MoCAc} poms Fe CyietK Fs lat 


gove rise to immediote 


couse (0}, stoting the under- ( SUE a fk ), : —s 
lying couse lost. hha Ae. 4a ae AV few Gul OG 


(ch. 


Then please remave carban papers. 


di by the attending physician and campletely filled in by # 
event within 72 haurs after death. 


f=) 

° 

2e ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO oT DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS AUTOPSY 

ary 2 

43 3 yes f-No 1] 

Po = | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

3 & ] OR CONTRIBUTING CJ] CAUSE OF DEATH 

SZ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ca & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) Count (Stote) 
7 lay: ty ( 'Yy) 

eo 3B Hour 0. m . ; foctary, street, office bldg., etc.) | 

a 8 19 [While Not while 

BE = pom. lot work [] ot work { 

$s 21. | certify that | attended the deceased fram___ 47 ca? TAY 0 om adc 19.5 {that | last saw the deceased 

4 a 

ees alive an_ —_ 1957 ‘andthat death accurfed ag £-M, fram the causes and an the date stated above. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a! 


se 


the registrar priar to burial, crematian, ar remavalha 


ADDRESS (Street, city or town, state) « DATE SIGNED 


ACTUAL 


e De SIGNATURE 
£o 
z2z PHYSICIAN'S 
ei< ce eh ee ee ee 
a 
3 3 3 Ro. eRe ee ‘2b. DATE THEREOF Tc. NAME OF CEMETERY ORmGRGHNNR RY 22d. LOCATION (City, town, or county) (Stote) 
J " pec ~“ 
ae ere) lb ~\0-54_ ONWAACOS VIRGINIA 
Raith ‘ 24a. REC'D BY REGISTRAR 


24b, foasil Py ena, 


23, EpYERAL tel PEN) G 
gj : ys Paarl city md, patAPR 1 4°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L940 CERTIFICATE OF DEATH noe WISE 


alG% DUE TO CHRONLG Pyelo NEPHKKTO NS You : 


Conditians, if any, which {bj 


gove rise ta immediate 


apse OS or OGek culese sor Woucy tsidias 


{c) 


« ge 

iy ¥ : ¥ ep Nataly 2 eee {Where deceased lived. If institutian: Residence before admission) 

o 84 Rll cou °. b. COUNTY 

£ of - MARYLAND 

. =e Mh \| BS Go Mi eo __Maryland Wicomico 

£48 8 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 

z s \. RURAL ond give neorest town) ‘ 

% +} de &\ RQ ef 

. F d. NAME OF HOSPITAL (If dot in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 

oS > oO Oo OR INSTITUTION ( ON A FARM? 

“ i — 

2 2S insuls gal Hos piral. RFD ves NOR 
iH 

2 o 3. NAME OF First Middle Last 4, DATE Manth Day Yeor 

aa - DECEASED © OF SN — 2) 

2 fs seep F EDNA__MAYu2 & Lb. wee “PERL S19 

= A 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED GQ B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 bn Ry aecec lost birthday) [Months] Doys | Hours | Min 

z q EMALE Neetu eD ES) O |Ma 900 mS 

s 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

3 9 during most of working life, even if retired) 

3 oe House Keepe Own Home onne U.S.A. 

12: 2 ENS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 8 

8 2 ames Maxwe Mary. 

= Q 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. INFORMANT Address 

5 § (Yes, no, oF unknown! | UF yes, give wor or dates of service) 

2s No. “= None —Mrs,Ethel Adkins, Same 

3 g 1B. CAUSE OF DEATH [Enter anly ane cause per line far {a}, {b). ond (c).] INTERVAL BETWEEN 

2 4 ONSET AND DEAT 

7. a PART |. DEATH WAS CAUSED BY: A 

ast £ IMMEDIATE CAUSE (a). URE) gi 2 

rs = 

5 

2 

ty 

“i 

z 

® 

z 

ul 

© 

2 

= 


: After this certificate has been signed by the attending physician and completely filled in by thi 


< 
5 
2 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
ES 3 iw ae ie 
= < MALIGN ONT aI TES Saw yes nog 
aes © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
3s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Z& & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
of 2 
23 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
a 8 Aourttan: While Nat while foctary, street, affice bidg., etc.) + 
z = = p.m, 19 lot wark [J at work [J ' 
OF j eft 7 
ZF 21. | certify that | attengéd the geceased fram.____ >< ae i __Ff4>f, 199 [that | last saw the deceased 
a . 
rae cliveronas2* .==-2 Y __, and that death accurred & Spun from the ‘causes &nd an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


poge 3 shauld be detached far use os the burial-transit permit. 


3 
s 
°° 

2 

“ey 

oe 

: 

= 
g 
g 
3 
s 
2 
5 

i, 

To 
z 
5 

3 
8 
3 
€ 
& 
6 
=" 

2 

3 
— 
$ 
5 

3 
5 

3 

2 

3 
& 
8 

o 
2 
© 

= 


ACTUAL 
aye / SIGNATURE. wo. . Salisbury, Maryland_----_-_-----_----. 4/15/59. 
265 
x24 PHYSICIAN'S 
ae NAME (Type) Moe ee oyna Dee atte i ee ey eet a 
= oe Ves DUP oLOen ee ee eS eed i. rey > a me oe 
woe ‘22a. BURIAL, CREMATION, | 22b. DATE THEREQF ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (Stote) 
223 REMOVAL (Specify) , / Ss, S g 
- 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR Zab. REGISTRARS oy TYRE 
; 
VS AIS (4) ' Onhna 2. 
15M 9/58 H ohnson Co alisbury, Maryland DATE APR 21 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
4S67 CERTIFICATE OF DEATH 04932 


Reg. Dist. No. 


Cl 
Te 


st = 
3 = cine ae sae fork ahee (Where deceased lived. If institution: Residence before admission) 
ve & = fi : 
£ MARYLAND: 
°. Wicomico flaryland Wittomico 
x) b. CITY OR TOWN (IF outside corporote limits, w ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) ‘i 
> __Salisbury 39 Yrs. Salisbury 
dé. NAME OF HOSEITAL {If not in hespitol, give street oddress) d. STREET ADDRESS © IS RESIDENCE 
Sy amesd cane / 
2 : O Division St.) 401 S. Division St., Les Noe) 
co] 3. perce First Middle lost 4. oe Month Day Yeor 
¢ (Type oF print MARSHALL LEMUEL MITCHELL | pets April 27 19 539 
G I 5. SEX 6. COLOR OR RACE | 7. MARRIED SR} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ee NF UNDER ¥ YEAR] IF UNDER 24 HRS. _ 
" lop berthday) [Monthi| Doys | Hours] Min. 
Male white winoweo ]__ovorceo] Mareh 20,1883 uae 


100. USUAL OCCUPATION { 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most of working fife, even if retired) 
Pres. of Pepsi-Cola Bottling Co. Delaware 


kind of work done| 10b. KINO OF BUSINESS OR aps BIRTHPLACE (Stote or foreign country) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Mitchell Emma Smith 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Y¥as. #0, oF unknown) {IF yes, give wor of dates of service) 
No Mrs. Ida W. Mitchell, Same 


18. CAUSE OF DEATH [Enter only one couse Pe line for (0), (b), ond {c). LL INTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY: ONSET AND JEAtH 
IMMEDIATE CAUSE {0}. 
é DUE TO 


Then please remove carbon pap: 


R: After this certificole hos been signed by the ottending physicion and completely filled in by 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificote be executed within 24 hours after deoth: Poge 4 


cs 
3 
70 
43 
a) 
2 
2 
2 
ow 
g 
© 
£ 
3 
3 
$ 
: 
rf 
22 Conditions, if ony, which 
Eo gove rise to immediote 
gs fe the under: (OVE a 
Bueceae () 
Hane ome a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ole a RFO! 
ago6 3 ves) xo) 
aa § = ] 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Mt of item 18.) 
cf he & | OR CONTRIBUTING E) CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= we =z RE Se a EE ae 
3585 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
S.285 6 Hour o.m. ie While Not while foctory, sireet, office bldg., etc.) ! 
a4 = p.m. lot work [7] ot work (J H 
5 any 
ar ders 21. ! certify thgt | ottended the deceased _{ from, $A, Face 19.47 athat | last saw the deceosed 
eel 
2 x 
's 3 5 alive on_ fy (ee f <=. § t 922 7. , and that death ouied es ‘De PM, from the couses and on the date stoted above. 
teas 5 ADDRESS (Street, city or town, stote) 4/30, 0/89 SIGNED 
a ACTUAL 4 alisbury, and 
wwe SIGNATUR' £ wo, Salt sbury, Mary EOE SE ttt a a ee oa S 
apa 4 
ae PHYSICIAN'S 
sai NAME (Ivee)_Dy, Fred R, Gramse 402 South Division St., Salisbury, Maryland 
3 3 ‘ ie No. Se ees 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) {Stote) 
>D-B > pec 
eg at Buria 30/59 Parsons Cemete: Salisbury, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


T 
3a 
> 
Sa 
= 


Hill & Johnson Co. Salisbury, Maryland oa@MlAY 4 '59 Onbug of 


ood 


ge 4 


eral director, 
id be filed with 


® 


Pages 1 and 2 shi 


in 72 hours ofter death. 


Then please remove corbon papers. 


es 
s 
iS 
D 
2 
= 
Zz 
= 
a 
— 
6 
g 
2 
2 
5 
S 
6 
gc: 
3 
os 
a 
oD 
3 
5 
€ 
2 
ro} 
2 
= 
s 
a) 
i 


and in any event wi 


‘ansit permit. 


After this certifi 


¢ haspital or attending physicia: 
ached far use as the bugis 


th 
the registrar priar ta burial, cremation, ar 


may be retained 
page 3 shauld bi 


& 
€ 
3 
8 
7 
& 
‘oS 
5 
3 
2 
= 
a 
s 
= 
3 
2 
8 
= 
3 
8 
g 
3 
° 
a 
: 
5S 
As 
3 
3 
€ 
J 
8 
vo 
° 
£ 
3 
s 
s 
3 
oC 
2 
z 
8 
Fi 
2 
= 
- 
< 
a. 
a 
4 
= 
= 
2 
“3 
[=] 
Zz 
= 
= 
E 
< 
Pei 
Co} 
2 
< 
5 
a 
5 
fe) 
x 
° 
5 


VS ANS (4) 
15M 10/57 


TO FUNERAL DIRi 


¢, Pras 1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 049 3 3 
4341 CERTIFICATE OF DEATH esibah na’ 


2. USUAL RESIDENCE {Where deceased lived. If institution: R nce before admission) 


° SE Maryland scouty Baltimore Gity 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


o. COUNTY Wicomico MARYLAND 


b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Salisbu: 13 days Baltimore Vol 4 
Ya) G/ * ORINSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS. ib Sig eA 
é Deer's Head State Hospital 1309 Ashland Avenue ves] NOG] 
3 Lat First Middle: ie 2 4. one pone Day Yeor 
(Type or print) Vander Morris DEATH April 6 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] if UNDER 24 HRS, 
Male Colored |wiowen gm Divorced [] 3/ 12 / 08 ey ae Monti isbays Eel 7 


100. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Sea - Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hyman Roe 


15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, r0, ee | UE yer, give wor or dots of service! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: mg 
IMMEDIATE CAUSE (0) Cor Pulmonale 


4 ID DUE TO 


Mice is Bronchial asthma 10 yrs 


gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost. {) 


Morris 
Hospital Records Adres 


17, INFORMANT 


a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
O1$|O2G% Neurosyphilis with optic atrophy, treated. vés EJ No 
6 & y] 
= | 200. ACCIDENT Was UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Vor Port UW of item 18.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH 
© |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Fay Hour. m. While Not while foctory. street, office bldg. 
= p.m. 19 Jot work [] of work [J 
21. | certify that | attended the deceased from... Mars 2h... 1959_, 1o__April 6 1959. thot | lost saw the deceased 
alive on___April_6, aaecnn od b 1989 oe, and that death accurred ot T2154 m, from the causes and on the date stoted abave. 
ADORESS (Street, city or town, state) DATE SIGNED 
Deer's Head State Hospital 4/6/59 
ue heen _Ve eereng, Me Des Salinbery, Merged 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) — Me, F vg 
‘#) +] MA kif o ~ KA ed Yep dE me TE k ‘A Kish As) A 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2de. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


LILES eek Cue, he SCS es sf” | onAAPRUL B'S thes £ Benue: 


—i 


~ or 
os 
> gF\ 
Seam eeD 
anaes 
BE 
ee, 
= o 
3 5s 
0 a) 
& 5 
es 
re 
iene 
5 
DH 
2. 


ig physician and completely, 


Then please remove carbon pop 
vent within 72 hours ofter dea 


the buriol-tronsit permit. 


Q nding physician. 
After this certificate has been signed by the ottendin 


ached far use os 
the registrar prior to buriol, cremation, or remavo!, and in any © 


e hospital or 


may be retoined 


TO FUNERAL DiRI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
page 3 should b 


VS A15 (4) 
15M 10/57 


b) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4934 
4543 CERTIFICATE OF DEATH Re nate 


1. PLACE OF DEATH 


COUNTY 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


o . STATE 
‘icomico MARYLAND || ° land ». COUNTY Somerset 
mic 
b. CITY OR TOWN (If ovtside corporote limits, write ¢. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 2,01 days 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Upper Fairmount iTS 


alis bu: 


‘d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Deer's Head State Hospital ves] No 
3. NAME OF First Middle lost Month Do; Yeor 
DECEASED Moody B- Muir cei April 16 4,59 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED je] 


B. DATE OF BIRTH 9 bey WR tF UNDER t YEAR) IF UNDER 24 HRS. 
i ( birthdoy) | aonth: 7 in 
Male White winowen [J _—olvorceo [] 12/17/1877 Bp een [Mens] Dove [Hours | in 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stofe or foreign country) 
during most of working life, even if retired) 


12. CHIZEN OF WHAT COUNTRY? 


Painter Painting Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lambert Muir Mary Virginia Evans 
RE CEERENT TW boee toe ore 16, SOCIAL SECURITY NO. |17, INFORMANT Hospital Records Address 
nk. | 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J ERY AL RETEST 
PART 1, “AUSED BY: 5 
ART |. DEATH MEDIATE Cause o___ Acute heart failure L3"hrs 
LOD, DUE TO ‘ ‘ 2 
Eemaiiian iran anes < Arteriosclerosis, general Years 


gove tire to immediote 
couse {0}, stoting the under, ( DUE TO 


lying couse lost. G) 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. rita HS 
e 2 

nf Carcinoma of rectw yess] No@ 
= 20a. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1 of item 18.) 

& [OR CONTRIBUTING. O CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |e. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stole} 
2 Hows see White Nol while foctory, street, office bldg., ete.) | 

= p.m. 19 Jot work [] of work (J ! 


J ADDRESS (Street, city or town, stote} 


PHYSICIAN'S: 


NAME (ripe) G. Kosmahly, MD. 


le a ae g to.April 16 __, 1922. that | last saw the deceased 


---, ond that death accurred at. 52:20PM, fram the causes and an the date stated abave- 
DATE SIGNED 


220, BURIAL. CREMATION, | 22b. DATE THEREOF 


ETT 21/859 Y 


con CVE. 2 Z ADDRESS 


24b. REGISTRARS SIGNATURE 


Cnthe £ Phas, 


40. REC'D BY REGISTRAR 


pare APR 21 '59 


Vv 


vw 


\ 


392 4 should be 


. If any delay is 6: please exe 
ith the registrar prior to burial, crematian, 
ad 


ined far your files. 


ond 2 
=o 


File pages 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral direct 


ficate shauld be executed within 24 haurs after death 


riting the ward ‘‘pending™ 
ief Medical Examiner's Office along with farm PM3. Page 5 m 


wi 


farwarded to 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


cute the certifi 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certi 


Fs 
a 
Bz 

3s 


~S 


> 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED LJ 
Male White wipoweo ] —pivorceo [] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MepICAL EXAMINER'S CERTIFICATE OF DEATH 4935 


eg. Dist. No. 
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Retidence before admission) 
seen Wicomico maruano || este Maryland scony Wicomico 


b. CITY OR TOWN iit ovtide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b 


give necred! town] 


c. CITY OR TOWN (If avtside corporate limits, write RURAL and give nearest town) 


"Mt. Hermon xX Mt. Hermon 
d. NAME OF HOSPITAL OR INSTITUTION, (If not in hospital, give street oddress) J. STREET ADDRESS: e. Ona PARMA, 
R.D.# Salisbury, Md R.D.# Salisbury,Md. |wso nos 
3. NAME OF First Middle Lot 4, DATE Month Doy Yeor 
(type or pent) HENRY SAMSON PARKER sam APRIL 2g th 1 59 
B. DATE OF BIRTH 9, AGE (in yeors IFUNDER 1YEAR! IF UNDER 24 HRS. 


Min, 


October 203893 


We. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 
during most of working life, even if retired) o 


Employee-H.D, Metal ICo, (Night Watchman) Powellville, Md 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Henry Parker Lucy Adkins 

RENO ARLE [MATTE EREMT a V1 ideng( Daldliter)a.D.#3 
2 


Unk urel, Delaware 


18. CAUSE OF DEATH [Enter only one couse per line for ( 


PART |. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (0) 


Le ae Vv 
‘ / x DUE TO 
Conditions, if ony, ra e 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Gove rite 10 immediate couse 


{a), stoling the underlying( DUE TO 

cause fost. (e. 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]9. WAS AUTORSY 
5 vesK} Not] 
© J 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 11 of item 1B.) 
& | PRIMARY C] or CONTRIBUTING [) 
§ | CAUSE OF DEATH. 
2 ae 
3 |20c. TIME OF INJURY Month, Doy, Year — [20d. INJURY OCCURRED 120e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5 Hove og, m. While No! while foctory, tireel, office bidg., elc.) | 
= pm. ’ at work [J at work (] 

21. I certify that I took charge of the remgins described abave, held an Autopsy KJ, Inspection [A], Inquiry JX}, ond find that 

death resulted fram Notural causes Accident Suicide [], Homicide [], Undetermined cause [1]. 

DATE SIGNED 


mip, CHIEF MEDICAL EXAMINER ([] 
ASSISTANT MEDICAL EXAMINER [_] 


Nameties Dr. Earl L. Royér DEPUTY MEDICAL EXAMINER Pa] April 24 1959 
‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, tawn, or county) (State) 
Buriat May 31,1959 Charity Cemetery 2,DP.# Salisbury, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND | oarMMAY 1 59 Ontlun £ Kiosk 


MARYLAND STATE DEP/ BALTIMORE, 18 


CERTIFICATE. ATH 04936 
2 \ 


5. Reg. Dist. Now... 
————— as 
4% PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND STATE Maryland couny Wicomico 


CITY — (If outside corporate limits, write RURAL 4 LENGTH, OF STAY ny, {It outside corporate limits, write RURAL and give nearest town) 


TOWN ™ Salisbury, Md. ince 44/11/58 y TOWN Parsonsburg 


HOSPITAL OR —sd Pe STREET (IF ture! give locetion) 
INSTITUTION OR Bh oN te ADDRESS. 


street ADDRESS Salisbury, Maryland 


NAME OF Trirsi) Test) 4. DATE (Month) (Day) (Yoar) 
DECEASED 


type or Pr Minnie Parker BeatHApril 10 59 


‘SEX 6, COLOR OR 7. SINGLE, MARRIED, B, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RAI WIDOWED,, DIVORCI Hours | Min. 


$s. L 
Female White | {ean Married | Oct. 28, 1880 Bin. (Pr ee ae 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Tl, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


a 


f 


ye = 
r hours after death. 


filed with the registrar within 72 hours after death. After this 


dona during most of working life, avan if OR INDUSTRY COUNTRY? 


retired) Housewife = Parsonsburg, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Campbell Sophia Baker 


___vames Campbell ___ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ieee a a 
(Yes, no, or unk.) | (if Yes, olva wer or detes of service) ec S. U ati (e 
Ne | | None Hecy Sh gfe BEE eke JiesBhee ma. 
INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OG IMMEDIATE CAUSE (a) Pulmonary Tuberculosis 3 yrse 


ANTECEDENT CAUSE(s) UE TO 4 
DISEASES OR CONDITIONS, FH any, @ AYterdiosclerotic cardiovascular disease S yrse 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
i (9 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO T 

DISEASE OR CONDITION CAUSING DEATH.. iC 
19s, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 


led in by the funeral director, the thi 


INSTRUCTIONS 


e death certificate be 
g}physician and comple 


or attending physician. 
ér use as a burial transit permit. 


that 


ched 


att 


yes [] No [% 
2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid, TIME OF INJURY (Month) (Day) (Yeer) (Hour)} 218. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._| ot work ot work 


= 
3 
= 
3 
g 
o 
oe 
a 
2 
& 
€ 
s 
a) 
° 
€ 
2 
8 
‘3 
sg 
g 
3 
£2 
© 
= 
F 
: 
a 
a 
) 
z 
ee 
° 
z 
4 
uu 
a 


22. 1 hereby certify that | attended the deceased from. APYAL..LL.., 19.58...., to. April...10...., 19.59... that I last saw the deceased 


alive on. April..10...., 19....5Q...cu, and that death occurred afLO253pM, from the causes and on the date stated above. 
SIGNATURE > ADDRESS (Strast, city, town, state) DATE SIGNED 


y 
2 fh ‘ 
n ?, 

Edun Fi 1 Uke Linf’ wo, i 

23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ; LOCATION ‘ity, town, of county) ete) 


meBur ie Apr.14,195 Parsonsburg,Cemeter Parsonsburg, Md. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
ee APR15 59 Otten £ Hcan OLLOWAY & COMPANY ~SALISBURY MD. 


death certificate assembly should be d 


certificate has been executed by the 
VS AISC 1-55 10M—, 


The bottom copy may be retained by the 
TO FUNERAL DIRECTOR: The law reapir: 


TO ATTENDIN' 


————— 


& 1925 ; Bg a es 2s STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 
“aie = READ OF DEATH ah Q37 


al 


bab e 
3 3 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
8 °. COUNTY ’ - ey b. COUNTY. é 
és SE ee MARYLAND / } 
paw! CO pC) tg Land Li pe psec 
= 2 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib e a or TOWN (If outside corporote limits, write RURAL ond give nearest town} 
2 5 RURAL ond give nearest town) 7 * 
Bo) zx ee ffs 5 - : co 
, G tia bys Pury 
& Fae sy d. NAME OF HOSPITAL {If nat in hospital, give sire! address) d, STREET ADDRESS 7 e. 1S RESIDENCE 
Re 6 Q 7) OR INSTITUTION Ye 2 ON A FARM? 
5 2 ; ALenelé Le yes [1] Noo) 
5 . NAME OF Firs Middl 5 tost 4. DATE Month Y 
es DECEASED | fh eg, ie aba rs ek 
3 (Type or print) ; “é ld 1D Se. L Stat "OFL ag a 5 19, 
ey 5. SEX 6. GOLOR OR RACE |7. MARRIED Ei] = MARRIED [[} | 8. DATE OF BIRTH AGE (A yeos [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* birthgey) Doys | Hours] Min. 


End Whife wipowep [1] pivorceo (J Cou EN Le, Sf 179 


Oa. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSARY | 11. eg DE EAStote ar foreign country) 


during or working life, eventif rglired) t 
gees Llc pte 
13. FATHER'S NAME “ F Va eas JEN NAME 
: ce) ee 
ce) Sova j Barf 


DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT . Address 
kaon) (IF yes, give war or dates of service) . , 
Pee | beidoy ——_ An Ard Did 
ay RVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ET-AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 
A . ’ 


‘ion ond completely filled in by 


ic 


< 
° 
7a 
© 
S 
6 
4 
a 
& 
5 
a4 
a 
e 
& 
tc 
= 


a] 
s 
‘So 
Z 
s 
° 
2 
= 
5 
$ 
2 
é 
> 
Fs 
° 
£ 
zo 
2 
5 
3 
3 
° 
é 
2 
° 
€ 
£ 
o 
é 
4 
5 
3 
> 
3 
3 
38 
a 
8 
} 
2 
© 
2 


PART |. DEATH WAS CAUSED BY: 5 
a Aewty hy Cerebral hemorrhage 6 hrs. 
She { DUE To , ‘ 
See 2 Essential hypertension 2 yrs. 
Canditions, if any, which 


gove rise to immediote 
couse (a), stating the under: 
lying couse last. ( 


DUE TO 


The low requires that the deoth certificate be executed within 24 haurs ai 


R: After this certificate has been signed by the attending physi 


E 
6 
a 
5c% 
e 6 a Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Ba He 
BaF 5 |= 
aso O ls yes] NOG} 
Sees = [200. ACCIDENT WAS UNDERLYING 1) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25a 6 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
zege & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
ot yi a . 
2ozs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ve (City or tawn) (County) (State) 
S5le a Hour 0. m. Whites PAH hie foctory, street, office bldg., etc.) 
z= 3 2 g p.m. 19 jot work [Fat work 
= ° 
Coe 
Z2sf0- | |[4!- ! certity that) gitendec the deceased trom_¢/4 “9-2 ______, 
Bb o 
ot =z 
Zeesa | [aliveane ya f/f g JF, ong that death accurred at_______. 
Ge 3s 
nod 
e: 
mh ,| Isionatlge £0 (7 A eeCe gy NF mo. LE’ 
O faz l 
Pane 
Soe Se | a ee ae eee ee ee ee 
BSEo || 2b. DAJE THEREOF 
9,58 
rome 
° (3 of 4 
er ha, REC'D BY REGISTRAR 


DATMAY 4._'59 Pass 


MARYLAND STAT! ARTMENT OF HEALTH—BALTIMORE, 18 
pH iF QEPAI RTME he ey Mt 


£945 CERTIFICATE OF DEATH aoe HAY 38 


om 


sé 
3 7 LF Per Pent 2. er re (Where deceased lived, If inslitution: Residence before odmission) 
fo a. * “ a. b. COUNTY | 
ay ( } Wicomico MOA Maryland Worcester 
a) Bal f b. CITY OR TOWN (If outside corparote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
54 RURAL ond give nearest town) 4 4 
as 2 Salisb 371 days Ocean Cit aK v 
e. F d. NAME OF HOSPITAL (If not in hespitol, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
> Gf OR INSTITUTION ‘ " ON A FARM? 
ae : Deer's Head State Hospital 203 N. 2nd Street Yes CE] No Rf 
ce 
oe 2 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Ue DECEASED OF 
23 (Type or print) Hattie Louise illen DEATH April Mg 19 
>e 5. SEX 6. COLOR OR RACE | 7. maRRiED [-] NEVER MARRIED fo |B. DATE OF BIRTH acc TF UNDER 24 HRS. 
o ¥ Min. 
36 Female White |woowntj  oworceot} | May 28, 1893 yrs ‘ 
€ 100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88 on mout of working life, even if retired) 4 
we OvVEeT : Own tng Ocean City, Maryland USA 
% 8 s 3. FATHER" ‘Ss NAME. 14. MOTHER'S MAIDEN NAME 
683 4 4 
Bes Robert C. Quillen Hattie Henman 
2o3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
£22 
ae (Yes, 00, or unknown), Ut yes, ge war or dotes of service) A 
eis Unk _| N Hospital Records, Salisbury, Maryland 
SEE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
fay PART 1. DEATH WAS CAUSED BY: OMS SNe UES 
Z $e IMMEDIATE Cause (o)___ceneralized carcinomatosis i 
ai8 / DUE TO 
34 > Conditions, if ony, which w_Ca of breast 3 years 
Eo gave rise to immediate 
eonee es {0}. sloting the under: { OVE TO 
CFU ying cause lost. (). 
SecuSis 
aed 8 5 os Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL pe CONDITION GIVEN IN PART 1(0)/ 19. pied ee 
£25 ce} LONTRIBUTING TO f 
£338 18 Multiple sclerosis ves} NOE] 
eos = [200 ACCIDENT WAS UNDERLYING E]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Part of Wem 1B) 
1S Beer. & |OR CONTRIBUTING L] CAUSE OF DEATH 
s 2 £6 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 5 & J20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 208. MACE OF INJURY is: in 1 20F, (City or town) (County) (State) 
sles a Hour 0. m. Whit Not whit + factory, street, office bldg., etc.) ! 
peat e ¥ son 19) llsy aerated t 
S258 
am 21. I certify thof | attended the deceased from___Mareh. 25 _, 19.98., to.._Aprid. 1. __., 1959 that | last saw the deceased 
\ es 
%~ <e Hie oe eee 59, and that death accurred at. ELSE fram the causes and on the date stated abave. 
fa 83 
=. ky 5 ADDRESS (Streel, city or town, stole) DATE SIGNED 
s: 3 F mo. ..Deer's Head State Hospital ......_] bf /s9._.. 
cep / 
2435 _ pie . Maldve, M. Salisb Maryland 
eae i ella td ea ee a 2 , 
$3 3 3 ‘Wb. DATE ere Rc. we OF CEMETERY OR CREMATORY Nd. pe (City. town. or county) (State) 
aD ~ EMOVAL (Specify) 
pegs AS me ei (3 F2urs 12s 
e 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer death: Page 4 


6 73, FUNERAL DIRECTORS SIGNATHRE a do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) sarin 2 i APR 6 ‘99 Chilean v4 Praise 
yan DATE 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
4946 CERTIFICATE OF DEATH 04939 


Reg. Dist. No. 


ad 


ector, 


Suld be filed with 


1, PLACE OF DEATH 


~ 
® en 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
é& o. COl MARYLAND ppt b. wi 26 } , fcr 
eo B. CITY OR TOWN (IF outside corporate limits, write |, LENGTH OF STAY IN Ib © aity-or OWN {IF outiide corporote limits, write RURAL aa give nearest town) 
a - e RURAL and give nearest tawn} va pr 
ae Sar ein ae t 
A} 2 d. NAME OF HOSPITAL (nat in haspilal, give strect address) > (STREET ADDRESS ©. 15 RESIDENCE 
i) af OR INSTITUTION é LA ON A FARM? 
vw >a) - yes] not] 
aE ; 
5 5) A 
4 
2 5 5 . NAME OF es First last Manth Doy Year 
= Qn . ty} y 5 
par Greer 7M 4h ZAK LL dam GPR) L 15 947 
= ss: 5. SEX 6 COLOR OR RACE |7. MARRIED [E] NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ee ed y lost Bighsd)) Months] Days | Hours] Min. 
: Female [WwHrre |moowoo o|/ wo 
2 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ‘state or Frio country) 12. CITIZEN OF WHAT COUNTRY? 
z sie uri pas of warking lif - po i ) ; 7% 
Sia: " y MY = Lesh ra y. Ao4.- 
o 8s ies wis oa ie Fes 6 PEE AD: = 
Eye ay 13 FATHER S NAME 14. MOTHER'S MAIDEN NAME 
2 88% é y. A cy 
S ses AY AT Zt A oc 
=Peie 15, WAS pes EVER IN U: $. ARMED FORCES? [16, SOCIAL SECURITY NO. 
£ a fas. NO. Of usknown) {If yas, give wor or dates of service) } 
ae Maite ASO | , q Pole Z 
& ptr Ze ee OO BME Lye FZ 
co bi ae i = fae 
£ $8 
@ Ese 18. CAUSE OF DEATH [Enter anly one cause per line for {a), (b), ond 1 f ] 3 INTERVAL BETWEEN 
ee rar oonsasusee,  (Unocacial y Meco iba 
a a] ( Le d 

€ oc “ 
= 225 > 5 
ee r DUE TO G a 
opie 3 Ga 
=) oe Canditions, if ony, which ) 
$s BEo gave rise to immediate 
tay Web cause (a), stating the under. ( OUE TO 
pice z lying cause lost. ©. 
228 .. a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(oi]19. WAS AUTOPSY 
— xf 5 - 

fus2 
ebg05 s yes] NO iy 
£ ‘S = 
Fotss = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
preva ve & |OR CONTRIBUTING C] CAUSE OF DEATH 
zesgs & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
23565 § [20 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |0e. PLACE OF INJURY (Hame, farm, 1 20 (City ar town] (cacney) (State) 
> ts 2 95 3 Hour a.m. While Not wile factory, streel, office bldg., etc.) ! 
zs2? E 3 p.m. lat wark [[] ot wark i 
Passe 2.4 hat | h f Si 
23252 certify that | attended the deceased fram. -. 192 _fthat | last saw the deceased 
o+< 32 a 
Zoes0s alive an_ Ae fie 224-M, fram the causes and an the date stated abave. 
w @ono 
e a ° y ADDRESS (Street, city ar town, state} - DATE SIGNED 
° wa 5S F SeWATURE bes < Z OL, (xe { Fibse MD. t 

ipiencee f 
= hea tr ti PHYSICIAN'S 
see NAME 
eidecs (Type) 
Eetle 
ga z % : | 2. BOR CRASH Zab, oy G4 Re, NAME OF CEMETERY OR GREMATORY_.. 
Esr Soe = ff A a 7 ose ‘is A f 

ge oe , st 45 y U7; if PL as”. / 
° = 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE f ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS A15 (4) YA ae patAPR 21 '59 ntl £ Thane 


eral director, 


oe) 


Pages } and 2 im culd 


se remave carban papers. 


in 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely filled in by t 
ed for use as the burial-tre 


é hospital or attending physician. 


& ‘ 


page 3 shauld b 


the registrar prior ta burial, crematian, ar remavo! 


may be retained 
TO FUNERAL DIRI 
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VS A15 (4) 
18M 10/57 


‘ansit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o i 4 y 4 0) 
4969 CERTIFICATE OF DEATH sas 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ostarE Maryland ».couny Wicomico 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
x Salisbury( Rural) 


i STREET ADDRESS. 


1, PLACE OF DEATH 
SUM Wicomico MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 


em “Buret ty"'sa Misbury 


od. NAME OF HOSPITAL {If nat in hospitol, give street oddress) 
OR INSTITUTION 


cc. LENGTH OF STAY IN 1b 


e. IS RESIDENCE 


R.D.# 3 (Walston) R.D.# 3 (Walston) ves BE NOD] 
3. NAME & First Middle Lost 4 aus Month Day Yeor 
fie enpea GEORGE WALTER SMITH SEATH APRIL 4th 1959 


$. SEX 6. COLOR OR RACE ]7. mARRIED PX] NEVER MARRIED [] | & DATE OF BIRTH 9AGE Qe ysor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pions Irthdoy aie 
Male White  |woow oworceol] | Dec. 30,1890 68 yrs. BRE : 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired Empto; reetl Manager) Bond Bake Wicomico Co.Maryland USA 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
George Washington Smith Mery E, Hearne 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. re ten 
pe ey, UR ees mrietta G Smith wit e -# 
“YES WW -Uistaton) ey ieee : 


INTERVAL BETWEEN 
ONSET AND DEATH 


ig. CAUSE OF DEATH (aes ‘only one couse per be! for (0), (b). ‘ond (c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


¥. 10./ DUE TO 
Conditions, if ony, which is 
gove rise to immediote DUE TO " ; 5 ! 
couse (0), stoting the under- ke F ae 
iving Boe lat. Oo ry URu UA CLA CMO Qu Qe A Attu sie _ 
8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEHMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
fe] ERFORMED? 
5 wD NO 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ee eee 
& |20c. TIME OF INJURY Month, , Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (Count Stote| 
i] (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., et oh 
= pom. 19 ot work [] ot work [J 
Ct < 
21. | certify that | oltended the deceosed from.__* cee 1 1927, ta, vy . Zz uu-+ 122L.,that } last saw the deceased 


alive on___ue: <n 19.32 24M, from the causes and an the date stated obove. 
2 "ADDRESS (Stree, city or town, stote) DATE SIGNED 


Maariv Dr. Thomas C.Hill Jr ine | 
To. MOLE Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City. town, of county) {Stote) 
BUriat” | Apr.7,1959 | Wicomico Memorial Park Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND ps, APR9 '59 Ontbun £ Aina 
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r. ea H, 4 % 2. USUAL RESIDENCE (Where dec: led lived, If institution, Residence before admission) 
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OR INSTITUTION Qo ‘ON A FARM? 
K 5 ves [] No Tj 
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4. DATE Month Day Yeor 
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cHes P tie ee v G DivorceD [J J0~— 1905 Res 
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12. CITIZEN OF WHAT COUNTRY? 


XIE, 
13. FATHE! NAM 


e, ey) 2 Z. 
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4947 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4.942 


Reg. 


Aunty 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission} 
. Wicomico marvuno || ° SE Mass, b.couny Suffolk 


b. CITY OR TOWN it outside corporote Himin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} hb 
give nearest tewn) at 
Salisbury Boston (Brighton) Sfx 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS fae 
Pen.Gen. 1568 Commonwealth ves] NO 
3. ee oF : Fint Middie low 4. oon Month Doy Yeor 
(Type or print) LILLIAN STEWART DEATH APRIL 3rd 19 59 
$. SEX 6. COLOR OR RACE {7 MARRIED. Oo NEVER MARRIED [a] B. DATE OF BIRTH 9 ge IF UNDER 1YEAR} IF UNDER 24 HRS. 
lac, th . 
Female White |woowoi onorceot | ‘Aprad 3rd,1899 60. m.(0™| | Mon] 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) a 
House Work at Home Unk Everette Mass. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward A.Galle Jeannette Proctor 


iat oe acne OY regio ee em roe | GOCE SECURITY NO} “ar. Teon A.Galley(Brothér)#70Neponset Ave 
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No 
ee eee Sa Aaa 
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PART 1. DEATH WAS CAUSED BY: 


i IMMEDIATE CAUSE (0) 
§ oh, x DUE TO 
Conditions, if any, which fol 


gove rise lo immediote couse 


{0}, toting the underlying( OUE TO 


oc. TIME OF INJURY Month, Day, Year [20d. INJURY QCEURRED. ]20e. PLACE OF INJURY (Hons, ray (Qty o "i a) 0 (Coun) {Stote) 
sts 23 95 [Stag Soy Ce Tee bAiperrngie | 

21. L certify that | took charge of the remains described above, held an Autopsy LA. Inspection R, tnguir , and find that 
death resulted from; Natural causes [1], Accident ia Suicide [], Hamicide [], Undetermined cause {]. 


coure lott. i 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]]9. WAS AUTOPSY 
= 

3 yves(H No] 
= [200. EXTERNA CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entpr nature of injury in Port lgr-Port It of item (, 

& | PRIMARY Bq! or CONTRIBUTING © Po EC pipeesabin oh (nice Ale T onl tiga ntl at Kern eet poke 
5 | CAUSE OF DEATH. 0 Ra pa - 
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DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER []} 


ASSISTANT MEDICAL EXAMINER ([] Apr 41 % iy. 1 9 5 9 


Kanctyed Dr.Harl L. Boye: DEPUTY MEDICAL EXAMINER [2 
Ro. pe CREMATION, ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
! 
rial | Apr.7,1959| Mt.Hope Cemeter Boston, Mass. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da, REC'D BY REGISTRAR ‘24. REGISTRAR'S SIGMATURE 
aH die Aly 


HOLLOWAY & COMPANY * SALISBURY MARYLAND] ,,§PR9 ‘59 


om 


th. Page 4 


lea 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4948 CERTIFICATE OF DEATH en R43 


{. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceated lived. If insituion: Residence before admission) 
ae °. ; b. COUNTY 7 
1 MARYLAN' s ERSE 
dyitemi 62 TLANY, AR AND oa 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond = yt town} 


Bury 


¢. LENGTH OF STAY IN 1b c. CAY OR TAWN {If outside corporate limits, write ‘ep ond ave nearest town) 
ME =e HOSPITAL (IF not 


2 wtitks, Enon 
Dp OR INSTITUTIO? 


d. Nai hospital, give street address) 4d. STREET ADDRESS e. 1S nace 
Vin ula EnWERAL HosPiTAL LIAN FSoar 0 ne 


3. NAME OF First Middle Last 4. DATE | Month 
{Type or print) ERMAN A Srin = DEATH A PRiL = 19 2 
5. SEX 6. COLOR OR RACE | 7. Mani NEVER MARRI ®. DATE OF BIRTH 9. AGE tn yeors [IEUNDER 1 YEARHIF UNDER 2a HRS 
: neo St =O font boy)” | Months] Doya [Hour 
ae bo 41 |woowe O pivorcep [1] gc ale yrs. 


12. CITIZEN OF WHAT COUNTRY? 


YS T- 
4, gens 
nye V hark J SON 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND O£ BUSINESS OR INDUSTRY [11. oy £ ia count 


dering Baie si! ie, even retired) = 8 
13. FATHER'S [AME t 
WN L Z {A oe) Soe SINE 


ea AS. Decent EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. IN) res Address 
fe, n0, oF unknown) {It yes. give war or dates of service] 
U0) 220-2: OTe Uhnorma Du, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
529/ IMMEDIATE CAUSE (0) ! shud i Minlace, 
S27. 


DUE TO 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 


b 
gove rise to immediote Ue 
couse (0), stoting the under ( DUETO BP va 
couse lost. 


Paar Il. OTHER SIGNIFICANT TOROTIORS CONTRI8UTING TO DEATH BUT RELATED TO THE S 


g GPASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 

= PERFORMED? 

e ves] No) 
= | 20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

ao Hour o.m. While Not while foctory, street, office bldg., etc. uy ' 

ss p.m. 19 lot work [] ot work 


"ADDRESS (Street, city or town, stote} 
ACTUAL i 
Stee Dal Lou, ian ?ee AMD. _-- gp PKK LA Lied, Ll. aL MMe. 259 


PHYSICIAN'S. 
NAME (Type} 


Tro. 3 URIAL, CREMATION, | 22b. DATE 2, 2c. NAME or CEMETERY ORSGHEMATORY. 2d AOCATION (City, town, or county) {Stgte) 
AK (Specify 
Lf Wir- nul s Mnthows ea ; 
23. ge DIR} 'S SIG MATURE ae 7 Ly DA neo: aP R % REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
' 
SOLD haf isi = edad 


Cithur £ Phas, 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 ‘ 
&9GQMEDICAL EXAMINER'S CERTIFICATE OF DEATH = 4.944 


e, writi 


21. Ucertity that | took charge af the remains described above, held an Autapsy (_}, Inspectian [YX Inquiry [¥, and in my 
opinion death resulted from: Natural,couses [_], Accident fo. Suicide [], Homicide I l Undetermined manner [] 


DATE SIGNED 
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TO FUNERAL DIRECTOR: 


ACTUAL L ‘ 
SIGNATURE oe EU 


EXAMINER'S: 


NAME (Type) Earl L. 


eEURIAL. CREMATION. [2b. DATE THEREC 
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CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [1] 


DEPUTY MEDICALEXAMINERTH == 5D 


M.D. 
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EMOVAL (Specify) 


execule the cerf 
4 should be far! 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
ee ¢ °. ©. STATE b. COUNTY 
B25 Wicomico SAENLAND Maryland Wicomico _ 
a z b. co OR TOWN: Le corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporole limits, write RURAL ond give neorest town) 
‘nd give nearest ten 
: Y Salisbury 0 Mine | /2.__ Salisbury i 
3s = od. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
oc = 5 v4 , ON A FARM? 
re 521 Race St/ teas ett ___521 Race St. -__|vsi] sof 
BEDE 3. NAME OF First Middle Loy # Month Doy Yeor 
SS aas OECEASEO 
oe ete isch”. Hilda, hee. 6 2 = (pein es es _ he T= 1959 
5o e26 5. SEX 6. COLOR OR RACE |7- MARRIED [XC NEVER MARRIED [[}| 8. DATE OF BIRTH 9. AGE io yeas IF UNDER TYEAR| IF UNDER 24 HRS. 
Ho os ae Months | Day He Min. 
ers RF W wipowed [] —_—oivorcéo [J L—L93/ Booey Mares 
és se. S ee 100. L OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUST#Y | 11. BIRTHPLACE {Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
be as ‘dyfing most of working Ife, even if retired) 
Betas LSM OLinhlarne_ : = 
+S 3 ; 3s 13. FATHER’SsNAME 
2928 \ {i 7 d 
gece ALA ALAN /2 Hiatt > _ 
fees 15. WAS DECEASED EVER IN U. S. ARMEOAORCES? |16, SOCIAL SECURITY NO. ]17. 
ag fi Ten, 90, a in) {if yes, give wor-er dofes of service) Wy 
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rae: a én. V/bbirs 
tate Au. et ETN AL AS ET Lf 
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gf S55 ? ,o DUE To 
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3 ae S gave rise ta immediote couse a 7 : ~ 3 _ a — —s 
Besso {a}, stoling the underlying{ PVE TO 
3. = o¢ couse lost. eat (a. aa 2 
a £ 98 & rd PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
-— ou D ae 
8 BoE 5 ys) nox 
=z ages : wae! 
=: 3 r ¥ = ary a CAR OTRG RNG D '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
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2p2ee 8 | cause OF OATH. Went to aid of mother Skkiaw when fire broke out. 
Fye2e 0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (State) 
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S652 ite ot while i strat, 1a, : 
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4950 CERTIFICATE OF DEATH ray 
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a fe lax penky 
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fara ] f CX 
15, WAS DEC ae EVER IN U. S. ARMED FORCES? |16/SOCIAL SECURITY NO. 


11. BIRTHPLACE (State or foreign country} 


Jost by ak igh ye Fon 
Bs ie 
12. “h Sh + 


ae pen 


tye 
& 3 1 oh a mea) a usAC RESIDENCE (Where deceased lived. If institution: Residence before BEG) 
2 bs b. COUNTY 
o MARYLAND 
/ 3 “Witamica cOmype + 
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i f! RURAL and give neorest town) 
s SAIS Quay Mardela 
ge ‘d. NAME OF HOSPITAL (If not h hospital, give street oddress) e. tS RESIDENCE 
oo T) 1p OR INSTITUTION & ON A FARM; 
2 ENivS ula EMVEAAL io, yes [] NO 
ce 
3 4 3. DECEASED h te ] First iddle last 4. mag Month Day Year 
ze (Type or print) A eo TA beaTd AP RIL a 19.59 
> 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE 9. AGE (In yeors oe a IF gh aye |r 24, HRS. 
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E 
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ficate be executed within 24 haurs aftez 


72 haurs after death. 


se 


| is. ZAUSE OF DEATH [Enter anly one cou. line far (0), (b), and (€).J 


PART |. DEATH WAS CAUSED CL 
IMMEDIATE BEC 
Ub a0,/ Due Er 
Conditions, if any, which Ws 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET A\ DEATH 


Then pleose remave carbon papers. 


OS ae 


The law requires that the death certil 


After this certificate has been signed by the attending physi 


the registrar priar ta burial, crematian, ar remaval, and in any event within 
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ee lying couse lost. ) 
B36 Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Was AUTOESY 
> a & 
£25 5 Yes] No LX 
= Po3 © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
Shake & ] OR CONTRIBUTING LY CAUSE OF DEATH 
aed © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
sus & ?0c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
=socg a Hour a. m. While Not while factory, street, office bldg., etc.) 1 
zoek 2 Ba. 19 lat work [J ot ware] i 
es,8 5 U/, Zz 
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4951 CERTIFICATE OF DEATH = wld 946 
1 eric DEATH " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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s Wits mic oa marviano || °° Delaware’ Sy ssex 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote Jimits, write RURAL 7 Be, nearest town) 
RURAL ond give neorest town) 


Satu bun [Ram kK af 2D v 


d. NAME OF HOSPITAL 4f nat in hospital, give street address) d. STREET ADDRESS - ai WS RESIDENCE 
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ith | 
CC 


24 haurs Ps death. Page 4 
er uneral directar, 
es 1 ond 2 & wi 


OR INSTITUTION / Vv ON A FARM? 
Yowineula Bone cad os pila} 4GxX ves] Noo 


3. NAME OF First Middle Lost . Month Day Yeor 
DECEASED — OF 
Mypscrerinn (Cg fC SO veil T horaas Ages 2 19 Sq 


6 COLOR OR RACE I MARRIED [Z/NEVER MARRIED [] |8. DATE OF BIR 9. AGE (In yeurs TF UNDER T YEAR] IF UNDER 74 HRS. 


ite wiooweo [] pivorceo [] Y/. LBP O WA Weie 


100. USUAL OCCUPATION (Give kind of work done} }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during ,most of working life, even if retired) 
Nak kez“ nw D 4S A: 


14, MOTHER'S MAIDEN NAME 


Hom 1S Bel re L. UO StH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Bs INFORMANT Address 


(Wes, 10, or unknown) {IF yes, give wer or dotes of service) 
[25 2L5 653 Li, 2A THI Hs (em nS ERA MAR Rpby 
EN. 


co 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b),.ond (c)-] abe WEEN 


PART I. DEAT! : oe 
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Ale 
O's yes (J No fg 
E [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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factory, street, office bldg., etc.) | 


(County) (Stote) 


192.2,that | last saw the deceased 


.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


} | 220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


page 3 should be detached far use os the buria 
the registrar priar ta burial, cremation, ar rey 
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TO FUNERAL DIRE: 


TO HOSPITAL OR 


23. FUNERAL DIRECTOR'S SIGNATURE y . ADDRESS 


as 
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22d. LOCATION (City, town, ar county) (State) 


ed 


melt 


4957 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04952 


Reg. Dist. No. 


bs e 

S$ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitlion: Residence before odmission) 
e & @. COUNTY js A MARYLAND. b. COUNT Per: 

7 A oma D C 
oe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) } 
Seok RURAL ond give nearest town) 3 V 
eS 2 0U B\DOUYNe4 Gein ADK - 
= 2 ar d. NAME OF HOSPITAL {IF not ospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oO fa (a) 5 v OR INSTITUTION ON A FARM? 
2 55 Winn ann Iui@a Hivnera tho): cha. ie RED ves Dt NOL) 
2 5 3. NAME OF First dle Yeor 
3 = DECEASED | —— 
Ss 3 (Type or print} { \) parte 
= 8 5. SEX ne GOLOR OR RACE |7. MARRIED Tr never MARRIED [} | 8. DATE OF oe In yeors 
a "fost bthdoy) 
2 Tn ol, 2 winoweo ]_—_ivorceo ) | (MA aes yrs. 

2 a USUAL OCCUPATION Mu kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or £42 country} 12. CITIZEN OF WHAT COUNTRY? 
2 most of working life, even if retired) 

° Ow nv Freon (36Rt1N (7,5 oh 
g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© ‘ n | 

3 Ew Se-L WaeRery MM PRTIHA FNAGLRS Oy 
te 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? INFORMANT Address 


(Yes, ne, No | UF yes, Give 3 (oF dates of service) 


16. “No SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE ( 
33/1x 


Then please remave carban papers. 


Yexent within 72 haurs after death. 


SST Vinee en Beeun 


INTERVAL BETWEEN 
ONSET AND DE. 


¢ Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. ¢ OVE TO 
lying couse lost. ©) 


| 


The law requires that the death certi 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. Nie) AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


R FORMED’ 
4s O no 


After this certificate has been signed by the attending physician and campletely filled in by t 


E 
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7 , Fa 

ole 

= Le i] 
Fars = [200. ACCIDENT WAS UNDERLYING 1) 
3s & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zé & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
5 a Hour 0. m. While Not while 
= s g p.m. v jot work [] ot work 
o = 7 LA 
zie 21.1 ie. | attended the deceased fram, 
a2 , 

alive an £f— 9S 


Yas, and that death accurred At 


20e. PLACE OF INJURY {Home, farm, | 20F. (City or town} 


(Stote) 
foctory, street, office bldg., etc.) | 


(County) 


19 
ses“and an the date stated abave. 
Pee DATE SIGNED 


Fat | last saw the deceased 


page 3 shauld be detached far use as the burial-tran: 
the registrar priar ta burial, crematian, ar removal, ang 
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ere . Reg. Dist. No, 
& § Ps M 1. PLACE OF PRATH 2. Lg cRESRACE (Where deceased lived. If institutian: Residence before admission) 
2 $y 0. COUNTS/ 2 “) mae b. <TD, 
| Sie LLC ATILAO ORAESTER, / 
€ Se b. CITY OR TOWN (If ouhide corporote limits, write Tc. LENGTH OF STAY IN Tb . CITY OR FOWN (If outside corporote limits, write RURAL ond give necrest tawn) 
Boe tu sb, jive nearest tawn) ab " 
S ; ; 
= Xd Pe 
CES sb H aap spital, give Wy, address} 1S RESIDENCE 
<0 g 4 @ INSTITUTION, "ON A FARM? 
062 ves [] NOK] 
Hy 
5 3. NAME OF pace Cc Middl 4. DATE 
8 Nance irs idle lost Da Manth _Poy Year 2 
$ (Type or print) / re Gre EL INA DEATH i /, § kh 195 
e 6 COLOR OR RACE |7. maRRiEO [] NEVER MARRIED [] |8. QATE OF aiRTH 9. AGE {In yeors [IF UNDER 1 YEARTIF UNDER 24 H&S. 
= ¢9 left birthdoy) [Months] Days Min. 
z WIDOWED Divorceo [1] onGSe &, | 6 Ow mm. 


10a. USUAL OCCUPATION (Give kind & work done| 12. CITIZEN OF WHAT COUNTRY? 


ea Tob. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE es oF foreign country) 

Ae during most of working life, even if retired) 

es Tien Nuase  (Sare Bmrooye vu Metric Nilo Sa 

Bs 13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME 

8% S C4 EvAn ss 

ae SIRES Vv AAR BM G2. 

83 Tg, WAS DECEASED EVER IN U. 5. ARMED ra SOCIAL SECURITY NO. | INFORMANT ‘Address 

Ee fas, 10, OF unkngwn) yet, give wor o¢ dates oF service) 

5 No _ | Neo Mla, Les WAeeen Bgar nN Mo 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] op a 
7% PART |. DEATH WAS CAUSED ay: j \ 4 

5 : IMMEDIATE CAUSE (a). AMOK DO AWEUW Oni 2 ola tag 
= 3 Y43 XK DUE TO c 


Conditions, if ony, which wo CUCE Vi des os = Canse Unde 4S) Ade: sd 26d. 
gave rise ta immediote > 

couse (0), stoting the under. ( OVE TO 
lying couse lost. to 


, 19 “Zthat | last saw the deceased 


IDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours afte, 
After this certificate has been signed by the attending physician and campletely fitled in by t 
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E © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hom 20f. (City or town) (County) (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ake 
4960 CERTIFICATE OF DEATH 4990 


Reg. Dist. No. 


1 rAereele 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
oh 2 ws b. COUNTY 2 
Wicomico Maryland Wicomico 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 
Salisbury 3 mos. 3 Dat / 2 Salisbury 


d. NAME OF HOSPITAL (IF nol in hospitol, give street address) 


d. STREET ADDRESS. 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


Deer's Head State Hospital 308 Hammond Street ves] NOCK 
3. NAME OF First Middle: Lost 4. DATE Month Doy Yeor 
DECEASED OF x 
(Type oF print) Carrie M. White 4 DEATH April LL ~ "obo 5 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [K] |8. DATE OF BIRTH 9. AGE Te iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost pirthaoy] : 
Female White widowed} _ivorceo} | April 13, 1885 93 yn. bat | a las 


10a. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


None None Maryland U. S. A. 

13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME Sarah Wh 4 te Me 1 son 
Deceased (Gordon White) Deceased 
DRIES Bee Wares Sane DIPOREES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Mrs ” Mari on He st i sf ( Ni ece y Sal f Ma F 
e | Unk. Hospital Records -- Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ().] pS aust 
PART LEAT MEDIATE CAUSE fo) Generalized Carcinoma 
3 DUE TO 
ns, if ony, which (by Ca_of Colon 2 


gove rise to immediote 


couse (a), stoling the under- ¢ DUE TO 
lying couse lost. te 


2. Pat IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

= 

& Secondary Anemia yes] NO 

= | 200. ACCIDENT WAS UNDERLYING [)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |(0F EITHER, NOTIFY MEDICAL EXAMINER) 

© ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 

a Gur. 16:%n, White Not while foctory, street, office bidg., etc.) | 

et p.m. 19 lat work [[} of work H 
21. 1 certify that | attended the deceased from__1/7/59 a 2 aloe es ; to__y, ALi oN lp ee that I last saw the deceased 
alive on______. b//52. baci. 5 nal? ees ot and that death accurred ot_1:58A m, from the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL é 
SIGNATUR _._Salisbury, Maryland _____ 4/11/59 
PHYSICIAN'S 
NAME (Type) v Cle it iuini et a OS ses es eee ee eee eee es ft os 


\ Ro. Ce AG SN ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
\ Burisi” | Apr.13,1950 Parsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qo. a EGISTRAR dab ISTEAR'S ; 708 
HOLLOWAY & COMPANY SALISBURY MARYLAND [owe®® 58 sists ope 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 
4963 CERTIFICATE OF DEATH vo HE908 


oi 


7 ry 
Coe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ge a 5 maryiano || ° OIF sige a - 

Pe 1 : &R vee) \ALO A ESTeQ 
sk CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) , 
oe oy L ond give eye! town) , 4 V 

SAVE lwee, GRLIN ie pomae 
od. NAME OF HOSP! (Ifmat in hospitol, give street oddfess) . d. STREET ADDRESS e. IS RESIDENCE 
6 Og © | 7 oR institu Gs ; 7. 0 C ON A FARM? 
O¢2 su Ai Cepek toss Jef tenm City 


DECEASED First é Middle \ | _ last 4. DATE 
tere) Cruse ewe \ il Ans DEATH 
S$. SEX 


6. COLOR OR RACE |7. MARRIED [ig NEVER MARRIED [1] | 8. DATE OF BIRTH 


Hema LE lowite WIDOWED [7] Divorceo [] PRic 3 Gil 4 
(St 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE ite or foreign country) 
duringymost of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
bo USE vu ES Own Hone Newaeite Mop 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


es H, Wess sa Pews Rieu PrR OS 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


f within 72 hours after decth. 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


(Yes, no. oF ) (If yes, give wor of service) 
THe [PEE TNNS Ne Ne OTHo J. Wives aeuin Mr 
18. CAUSE OF DEATH [Enter only one couse-per line for (o)..(b), ond (c).}_/ INTERVAL BETWEEN 
I rae eo eS ER A ceed A epscenerh WL hadi 
272). rae IAT 5 7 a ot 
331% DUETO 7 = y x 


Conditions, if ony, which Aap f vO ah CL 
gove rise 10 immediote 

couse (9), stoting the under: ( OVE TO 
lying couse lost. (cl 


Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT 
f * é 


. © ms / : iy ye iF 
Me ee é (Pagal © Ly h Ce AMA rt CL GHA te ~y- 

200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 lot work [] ot work [] 


RELATED TO THE age) CONDITION GIVEN IN PART Io) 


202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) i 
{ 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


haspital ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by 


ry 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any evi 


GEC 
a Punt hd Lg S-F 
25a | PHYSICIAN'S é 
= es NAME (Type) Je SS a ee ee ee ee ee ee ee Sy eS eye 
Ze 
@ fa. 2 aL Caer ON. ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} oe) 
= Ca <i 
22 LA Evice, GLECGN SRN 
e - 23. FUNERAL DIRECTOR'S a ; ADDRESS 3 { 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) 4 . - 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aes 
4962 CERTIFICATE OF DEATH 4904 


Conditions, if ony, which 


Pe ee Reg. Dist. No. 

8 3 3 1. PLACE OF DEATH y2. USUAL RESIDENCE (Where doceosed lived. IF institution: Residence before edmission) 

o 8 °. °. 5 b. COUNTY ; 

~ 3: MARYLAND Maryland Wicomico 

£3 b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

oe aS RURAL ond give neorest town) g _ = 

mS LAS Olt fe 6 days \ Nanticoke 

a d NAME OF HOSPITAL (Iffnot in ital, give street oddress) . d. STREET ADDRESS e. IS RESIDENCE 

== br par fr ne / ON A FARM? 
55 Ved tdsS ahh CCONE?EL. HOUTA. YC NOE 
€ 
— i. 3. NAME OF First Middl Lost 4. DATE Ye 
pe ae ee aA idle me tas Da Month Doy eor 
23 (Type or print) WARE TRAVERS LLLING DEATH a © Aa ioe 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [CNEVER MARRIED ["] | 8. DATE OF BIRTH %. AGE {hn yeors IF UNDER 1 YEAR| If UNDER 24 HAS. 
2 s Hi Min. 
iene WL €. JE. |wwowen pivorceo [] 6/14/1902 § peal ud ie | ees a 
€ a 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ca \_ during most of working life, even if retired) 4 ; 
ze Seafood indust Maryland Ui. 
o 2 N3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 8 ee mizT TA A 
Ze J. WAR WILLING STELLA M. TRAVERS 
Bs 13. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |__ INFORMANT Address 
aE (fe, Ro unbinown) (IF yes, give war'or dates of service} a 5 E z Z “ 
o* re) eo Myra Eversman Willing, Nanticoke, Md, 
28 18. CAUSE OF DEATH [Enter only one couse per 6, ond (c).] INTERVAL BETWEEN 
a a PART |. DEATH WAS CAUSED BY: * 
4 $ 5 IMMEDIATE CAUSE ©) 
=F Lift Xx DUE TQ 
> 
2p. 
3 
2 


gove rise to immediote 


couse (0), stoting the ynder- ( DUE TO x ¥ 
lying couse lost. fe) Calg 4#~ / CALC SY 
= Ming cours. lost. 
2 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. alle Alea 
3 — 
8 ves no 
5 20a. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
o OR CONTRIBUTING [1 CAUSE OF DEATH 
uv (IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour. m. While Not while 


foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION 


hospital or ottending physici 


ATZENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs aft 
After this cert 


page oehotidinerMached bac egar ine Bor 


ao 

O26 

agus PHYSICIAN'S 

eed NAME (Type) 

aS 3 220. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
QB REN YAS (Spacity) ee " 4 

pk buria Turners Cem. Nanticoke, Marylend 

- 23. FUNERAL DIRECTOR'S SI ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS * 

15M 9/38" /-B Bivalve, Maryland cate APR 2 8°59 Cling 8, Haine 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N4958 
3: : CERTIFICATE OF DEATH 


oe ID. Reg. Dist. No. 

3 a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
23 Wkcomico MARYLAND ™ Maryland » COUNTY Wi comico 

2. b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give neares| 
UnAt ond gre neers 4 sbury 


‘d. NAME OF HOSPITAL (If nat in haspital, give street address) 


x Salisbury (Rural) 


, a. STREET ADDRESS 


e. IS RESIDENCE 


ay be 
> 


y ORINSTTUTION Den Gen Hospital #23 Gordy Lane (R.D.#5) wet nes 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

3 (Type or print) NELLIE CATHERINE WIMBROW cata = APRIL 9th 1959 
2 5. SEX & COLOR OR RACE |7. MARRIED [> NEVER MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 VEAR|IF UNDER 24 HRS. 


birthday) 


Female White  |woownQ ovorceot] | Dec .14,1901 | gs Ts fe eS 


te be executed within 24 hours after death: Page 4 


g physician and completely fitled in by t! 


2 100. ag UI > nd of = ho done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g Ree ; 

a8 Heise Wor ‘tome None R.D.# Salisbury, Ma. US.A. 

3 © 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

8s JOSEPHUS E. ADKINS MARY CATHERINE BROWN 

g 

8 a zz Sera preety phat) nD) f5,cordy 
é inte o te Sbury , 

3 1B. CAUSE OF DEATH [Enter only ane couse ie ine INTERVAL BETWEEN 
a . f a a me: ONSET AND DEATH 

: PAR ea Cees peat 

é 

= 


gave rise to immediate 
cause (0), stating the under- 


5 , 
) DUE T 
Conditions, if any, S| oa oe. 


lying cause last. 


3 OP eaw> 
-Pagr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti jEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Nas 
Le é yes K] Noo 


/ 


e law requires that the death certifica’ 


? . AL 
Oe. ACCIDENT WAS _UNDERLYI id Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ! ‘20f. {City of town) (County) (State) 
Hour 9, m. While Not while factory, street, office bidg., etc. " 
pom. 19 lot work [] at work [J =: 


21. | certify t silietiens the deceased from_. “a 26 ae 19d to: Gee. Z..-. 19-4_-fthat | last saw the deceased 
alive an____ 3 Lateef WAH. and shat death accurred ieee from the causes“and an the dote stated above. 


, ar removal, ond in any event within Z 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attendin 


 haspital ar attending physician. 
page 3 should be Gevached for use os the burial-transit permit. 


the registrar priar ta burial, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th 


4 c ae, tee, ADDRESS (Street, city or town, stote) DATE SIGNED 
a ) | ena dewn <Lrsd 2. Apr: £0, 159. 
82 Naacans Dr. Davia J. Gilmore Medical Gedwake Salisb Maryland 
38 ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR aay a 72d. LOCATION (City, town, or county) (State) 
52 . Paiste Pe | “Apr 12/1954 Wicomico Memorial Park Salisbury , Maryland 
2 Wy 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24e. EER BY ln ‘2ab. REGISTRAR'S SIGNATURE 
ders s IN HOLLOWAY & COMPANY SALISBURY MARYLAND] pate 359 ntbun £ fee 


ral director, 
be filed with 


& 


s 1 and 2 she: 


in 72 hours after death. 


Then please remove corban poper; 


|, and in any event 


~ 
Py 
a 
oS 
2 
= 
° 
8 
7 
F 3 
as) 
= 
°o 
2 
x 
a 
s 
a 
3 
a) 
2 
3 
Fe 
3 
S 
by 
Ps 
es) 
e 
°o 
‘3 
3 
$ 
= 
° 
3 
7 
° 
ie 
i 
= 
§ 
3 
oC 
2 
3 
= 
© 
£ 
é 


nding physician. 
After this certificate hos been signed by the attending physician and completely filled in by th; 


haspi' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
if os ; : 4 
the registrar prior 19 burial, cremotian, or removal, 


mched for use as the burial-transit permit. 


may be retained b: 
TO FUNERAL DIRE 
page 3 shauld be 


VS ANS (4) 
15M 10/57 


Q 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4959 
4964 CERTIFICATE OF DEATH icant, 


. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
. COUNTY ©. STATE 


Wicomico MARYLAND Maryland ® COUNTY Baltimore City 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF ovtside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


Salisbury 227 days Baltimore aVoOl.¥ v 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Deer's Head State Hospital 1029 Baltimore Street vesT] nod 


. wean First Middle Lost 4 ae Month Dey Yeor 


LES SCP Andrew Wisniewski Beara April 2 1999 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. CATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘toot. Months] Doys | Hours | Min. 
White wiooweo[]__pivorceo(] | November 22, 190 
Va. USUAL OCCUPATION (1 kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. ee {Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Baltimore, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Wisniewski Cywinski 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ik INFORMANT Address. 


Sena. ie ae te Hospital Records, Salisbury, Maryland 


Unk 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond {c}.} Cee ARR EEY 


PART |. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (o)_SQe Cel] carcinoma of pharaynx 13_months 
/ Ys Xx DUE TO. 
Conditions, if ony, which b) 
gove rise to immediate 
couse (o), stoting the under. ( CUE TO 
lying couse last. te). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19 Lf. 9 AUTOPSY 


FORMED? 
yes([} No] 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port! or Port Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County} {Stote) 
Hour 0. m. While Not while factary, street, office bldg., etc.| 
pom. 19 fot work [] of work [J 


21. | certify that | attended the deceased from_August 18, 19.58, 


alive on____April 2. ¥; ek Sy, and that death accurred mn A fram the causes and an the date stated abave 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


Md, TOCATION ( {City, town, or county} {Stote) 


AHR +HaA.- 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cate APRG '59 Ontbun $£. Piasas, 


